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ORIGINAL COMMUNICATIONS. junction with this, I get the patient 
rreceeree to come to my office whenever it is 
ABSCESS OF THE CEREBELLUM | necessary, and treat such abnormal 
FOLLOWING SUPPURATIVE {conditions of the ear as may exist. 
OTITIS MEDIA. ‘Internal medicines are not forgotten, 
such tonics being given as are indicated. 
BY FRANK C. BRESSLER, M.D., | My previous warnings place the 
Baltimore, M. D. ‘danger, if the case is neglected, before 
‘child or parent in its strongest light, 
|* the daily routine of the general freeing the physician from any blame, 
practitioner probably no affection | should any complications result. It 
of the ear is commoner than that of sup- likewise secures prompt attention in 
purative otitis media. From its great, following out the physician’s instruc- 
frequency, it often fails to receive that | tions. 
attention which it deserves; conse-- Through the failure of a physician to 
quently, many cases go on which, if prop-, warn a patient of the danger of a run- 
erly managed , might have been cured ning ear, I had the opportunity of 
during the i incipiency of the trouble. attending a neglected case which ter- 
I have never looked upon a running | minated fatally, owing to abscess of 
ear without feeling some apprehension | the cerebellum. The history of the 
for the future of the afflicted one, and, | case is as follows: On Monday even- 
therefore, make it a dogmatic rule to ing, Jan. 6, 1888, I was summoned to 
inform. thre patient or parents of the!see a boy ‘suffering with earache. I 
great danger that may followa neglected | found a man 19 years of age, complain- 
otorrheea. With the warning of danger, ing of pain behind the left ear, over 
Iusually instruct them: ‘the mastoid process of the temporal 
Ist. To sleep on the affected ear, if| bone, localized to one spot the size 
possible; thus assisting ready dis- of a ‘split pea. I found a slight de- 
charge. | pression in the bony wall, and elicited 
2d. To syringe the ear carefully, as | the history of a former abscess dur- 
needed, with some antiseptic solution, |ing the preceding June, 1887, which 
using the utmost gentleness in doing so. | ‘had been lanced and discharged 
3d. To follow by blowing into the ear a small quantity of pus. Found 


boracic acid, iodoform, etc. In con-/ that the ear had been discharging from 
VOL. XVIII.—22. 645 
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infancy,sometimes stopping for months. 
No cause could be assigned for the ear 
trouble. 

With the previously mentioned local- 
ized painful spot, I found little or no 
discharge coming from the affected ear. 
On further testing I found deafness in 
it,so that a watch could scarcely be heard 
one inch from the ear. Temperature 
normal, but bowels constipated. Ordered 
a cathartic, and an ointment of equad 
parts of belladonna and glycerine to be 
applied over the painful spot. At the 
same time, I syringed the ear with car- 
bolized solution. Examining the ear, 
I found the membrana tympani per- 
forated and some granulations in the 
auditory canal. 

The discharge was of a very fetid 
character. After the ear had been 
syringed, iodoform was dusted into 
it. From the obscure nature of the 
symptoms, I was not able to tell what 
was going to follow; so I told the 
parents that, in all probability, we 
might have to deal with some ear dis- 
ease which had not as yet fully devel- 
oped. 

Next day, I found that the pain over 
the mastoid process had shifted itself 
to the concha. The following day, I 
found no marked change, except deep 
pains in the meatus. I ordered onion 
poultices to be applied over the ear; 
with this, hot laudanum to be dropped 
into it every hour; this treatment 
gave no decided relief. 

On the morning of my fourth visit, 
I found a slight swelling over the left 
mastoid process, which fluctuated ; 
upon lancing it, about a drachm of 
creamy pus escaped. This pus cavity 
was then carefully cleansed with a 
bichloride solution. On probing this 
opening, I found that my probe followed 
a channel leading in the direction of 
the middle ear. The wound was dressed 
with iodoform. Quinine and tincture 
of iron were given internally; to this 
calcium sulphide, gr. 4, four times daily 
was added. From the previous de- 
pression in the mastoid process, to- 
gether with the previous history, I 
concluded that caries of the mastoid 
process had previously existed, and 
that the present attack was simply 
another recently lighted up. 

Associated with the appearance of 





the mastoidal abscess was marked 
frontal headache, which was very per- 
sistent. Temperature normal. Appe- 
tite lost. Tongue heavily coated. 
Bowels constipated. Both the ear and 
wound were carefully syringed out each 
morning by myself and afterwards 
dressed with iodoform. 

On the morning of the seventh day, 
I found my patient suffering with a 
spasmodic contraction of the left sterno- 
mastoid and trapezius muscles, which 
was of a very painful character. These 
muscles seemed considerably swollen ; 
in fact, the entire left side of the neck 
was swollen. Frontal headache severe, 
temperature 101°, facial expression 
haggard and apathetic; inability to 
open the mouth more than half an 
inch, the result of contraction of the 
left temporal and masseter muscles, 
fixing the lower jaw; 
irability to rotate the left eye outwards 
beyond the median line; if attempted, 
this gave rise to considerable pain. Pupil 
in the left eye moderately dilated, while 
the right appeared normal. Their re- 
flexes good to tests. Nose deflected to the 
right side. Whenever he attempted to 
open his mouth, the right angle would 
be drawn upward with corresponding 
depression of the left angle. He had dif- 
fuse pains in the left arm and shoulder; 
left leg seemed weaker than the right 
and its gross muscular power dimin- 
ished. Bowels constipated. He was 
inclined to be sleepy; when spoken 
to, however, would answer clearly and 
intelligibly. He was able to walk, if 
supported, from his bed to a chair in 
the room. While walking, his only 
complaint would be of great muscular 
fatigue. The wound behind the ear 
looked healthy and was discharging 
laudable pus; while the ear was dis- 
charging the same amount as it usually 
did. ; 

So far, with all the above men- 
tioned symptoms, we here see the 
marked absence of vomiting, sub-occi- 
pital headache, mania, ptosis, and in- 
terference with sight. Knowing that 
brain mischief frequently follows sup- 
purative ear diseases, I came to the 
conclusion, after carefully analyzing 
the boy’s previous history, the pecu- 
liarity of the symptoms and condition, 
that I had some serious brain trouble 
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to deal with, and, in all probability, 
an abscess. I so communicated my 
opinion to the family, and advised tre- 
phining of the mastoid process, and, if 
the tract was not reached, to go fur- 
ther. I likewise advised consultation, 
and Prof. Chambers was called in. After 
carefully examining our patient, he 
agreed with me as toa probable abscess 
being present, also advised that trephin- 
ing be done as suggested by myself. The 
family, however, would not consent to 
an operation, so I simply kept the 
wound open and awaited further devel- 
opments. I noticed now that whenever 
‘the ear was syringed he complained that 
the fluid got into his mouth, showing 
a clear communication with the mouth 
through the Eustachian tube. In this 
condition he remained until Jan. 27, 
1888, sometimes feeling better, then 
worse again. On this day he began to 
complain of intense pain along the cer- 
vical and upper half of dorsal regions 
of the spinal cord. Every movement 
was attended with excruciating pain, 
so that it was very diflicult to get 
him to change his position. Percus- 
sion over the spinal column proved in- 
tensely painful. His only desire was 
to lie on his back, supporting it by pil- 
lows; this gave some relief. Pains in 
both shoulders and arms. His torti- 
collis was still present, but not quite 
so painful as it had been. Headache 
very severe, frontal in character. Tem- 
perature 100° ; respiration slightly in- 
creased. Head bent forwards, as it 
gave rise to severe pain if attempted to 
bend it backwards. He was markedly 
drowsy, irritable and cross when 
aroused; but his mind, however, re- 
mained clear, and his pulse slow and full. 

These symptoms grew more marked 
each day, and on February 4 he passed 
his urineand feces involuntarily; though 
his mind was clear, strange to say. 
When aroused, he complained of frontal 
headache; his face was drawn well to- 
wards the right side, but no com- 
plete paralysis in any portion of the 
body was present. All muscular trou- 
bles were pareses only. On the 5th 
his pulse began to get rapid and soft; 
stertorous breathing appeared. In this 
condition he remained all day, dying 
on the 6th, in coma, never having had 
any convulsions or marked paralysis 





throughout the whole course of the trou- 
ble. This shows how severely parts of 
the brain may be affected and still show 
no definite symptoms as to the extent 
and location of such affection. 

Autopsy, twenty-four hours after 
death. Membranes of brain intensely 
injected and edematous. Brain con- 
gested, with considerable effusion 
throughout the ventricle and at its 
base. 

In the left cerebellar fossa of the occi- 
pital bone, between the brain and pia 
mater, was a sinus leading from the pos- 
terior surface of the petrous portion of 
the temporal bone corresponding to the 
wall of the tympanum, to the left lat- 
eral lobe of the cerebellum. This sinus 
terminated in an abscess cavity about 
two inches long by one inch wide. The 
same contained about four to six 
drachms of healthy pus. The cerebel- 
lar tissue surrounding this cavity was 
much softened. No other places in the 
brain were found to contain pus. 

Upper portion of spinal cord was 
congested; also cedematous. Consid- 
erable effusion in sub-arachnoid space, 
but not purulent. 

Thrombosis of left internal jugular 
vein and left lateral sinus. The thrombi 
were organized. No other important 
changes in the brain or spinal cord were 
observed. 

The wall of the tympanum was honey- 
combed, allowing a probe to pass readily 
from the interior of the skull through the 
external auditory meatus. Further ex- 
amination was not made, as no permis- 
sion could be gotten. 

We observe from this case: 

Ist. As a fatal issue stared us in the 
face after the second week, surgical in- 
terference would have been the only 
remedy. 

2d. Had trephining been done through 
the mastoid process, as previously sug- 
gested, we would have precisely struck 
the sinus; by this we would have given 
a means for thorough drainage. Of 
course, this may seem bold; but when 
we see how the case was progressing, 
I think such a step would have been 
justifiable. 

3d. The obscurity of the symptoms ; 
showing how much the lateral lobes of 
the cerebellum can stand without giving 
any clue as to how much they are in- 
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volved ; showing also that we haveas yet 
no positive means of diagnosis in posi- 
tive lesions of the lateral lobes. 

4th. The comparative rareness of 
cerebellar abscess from suppurative 
ear disease. 


THE INFECTIOUS NATURE OF 
PHTHISIS PULMONALIS.! 
BY L. B. KLINE, M.D., 
Catawissa, Pa. 


THE object of this paper is to discuss 

the question of the infectious char- 
acter of phthisis, a subject which is at 
present claiming the attention of a large 
number of the profession. This theory 
is not new; in fact, it dates back as far 
as the history of medicine itself. 

A number of eminent physicians of 
every age have advocated the doctrine 
that phthisis is both contagious and in- 
fectious. Among the earlier ones may 
be named Galen, Cullen, Morgagni, 
Addison, and Bright. 

This view has also been generally 


Some, however, contend that disease 
of a similar character may be produced 
by inoculating with any morbid matter; 
but the weight of evidence is in favor of 
the specific character of the tuberculous 
matter. 

Cohnheim, previously an opponent 
of this doctrine, has also experimented 
with phthisical sputa, and claims that 
the mode of action of tuberculous mat- 
|ter corresponds closely with that of 
| syphilis. 
| In addition to this and many other 
similar facts, numerous cases have been 
recorded, or come under the observation 
of the profession, where persons free 
from inherited tendencies, after wait- 
ing upon and closely associating 
with some relative that succumbed to 
consumption, have themselves con- 
tracted the disease and died of it. The 
only rational way to account for these 
cases is upon the theory of the infec- 
tious and contagious character of the 
disease. The fact that only a small 
proportion of persons thus exposed to 








disseminated among the masses in some| the disease are affected by it is no 
countries; especially Spain and Italy. | proof of its non-infectious character. 
A great stimulus was given to the! It is not claimed that the disease is so 


discussion some years ago by the dis-| virulent as that there is no escape from 
covery that tuberculosis could be pro-|it when once exposed; but we have 


duced by inoculation. | sufficient proof of its specific infectious 
In 1865, Villemin demonstrated the nature, and the possibility of its com- 
fact that tuberculosis could be commu-' municability,to believe that under pecu- 
nicated to rabbits and to other animals | liarly favorable conditions persons ex- 
by inserting the gray tubercle beneath | posed will contract the disease. 
the skin. The experiments of Ville- Not every person exposed to variola 
min and of others have shown that in-' or other contagious diseases is affected 
jection of tuberculous matter beneath by it, yet we know these to be commu- 
the skin, into the pleural cavity or the nicable to the majority of persons who 
peritoneum, is followed by an eruption |are unprotected. Among the later 
of tubercle in two or three weeks. ‘authors to subscribe to this doctrine 
Lapperines caused dogs to breathe | may be named Dickson, Flint, Da Costa, 
for several hours, daily, the air of a room Stillé, and W. H. Wells. 
impregnated with exhalations from a These, however, are only a small pro- 
mixture of phthisical fluid and water. portion of the whole number of physi- 
After a period of from twenty-five to! cians who accept this theory. The facts 
forty-five days, they were killed; where-| thus developed in regard to the infec- 
‘upon all but one of the eleven animals | tious character of the disease cannot 
thus treated were found to have miliary | fail to lead us to the conclusion that 
tubercles in both lungs. If tuberculous the disease may also be communi- 
matter be taken from an animal in which cated to man by eating the meats of 
the disease had been produced by inocu-| tuberculous animals, or by using the 
lation, and then be inserted into another | milk of animals thus diseased. 
animal, the disease is transmitted. | 


<> —__ 





| . . % 
1 Read before the annual meeting of the Co- | The date mentioned in Dr. Blake's 


lumbia County Medical Society, held at Blooms- | 


burg, Pa., June 9, 1888. 


article, page 583, should have been 
: 1884, instead of 1888. 
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CONTAGIOUSNESS OF PHTHISIS. 
BY F. L. FLICK, M.D. 
Abstract of a paper read before the Pennsyl- 
vania Medical Society, June 7, 1888. 
FTER a general review of the sub- 
ject from the time of Isocrates 
downward ; after citing in favor of his be- 
lief the opinions of many distinguished 
men who have lived since that time ; and 
after combating with some warmth the 
now prevalent theory of heredity, he 
arrays his arguments. 

Among the lower European coun- 
tries the belief is common that con- 
sumption is contagious, and in some 
places the clothing of consumptives is 
disinfected with about as much care as 
that of a cholera patient. 

There are many instances in which 
consumption has run through whole 
families, and if the course had only 
been the shorter one of many an acute 
disease, the malady would without a 
doubt be called contagious. 

According to Dr. Benjamin Rush, 
consumption did not exist among the 
North American Indians prior to the 
advent of the white man. 

In England the contagious theory 
has never been believed, and consequent- 
ly no precautions have ever been taken. 
As a result the Indians near the settle- 
ments which the English colonized 
quickly took the malady, and it became 
more common among them than among 
the English. This result is again in 
accord with the action of contagious 
diseases ; history having shown that 
they have a period of rise and one of 
decline, after visiting a hitherto unaf- 
fected spot; the people becoming in 
fact acclimated. 

But in those districts which were set- 
tled by the Spaniards, coming from a 
country which practised government 
disinfection, consumption was hardly 
known till the regions became sanitaria 
for consumptives from the north and 
north-east. Among these places are 
California, Arizona, New Mexico, Texas, 
Florida and Colorado. 

The Bermudaand the Madeira islands 
were also free till the disease was intro- 
duced from without. 

But besides historical arguments the 
theory can be proved by as many rea- 
Sons as can be adduced in favor of any 
acceptedly contagious disease. 








A series of topographical maps is 
here given, representing a twenty-five 
years’ study of phthisis in the fifth 
ward of Philadelphia. 

By these diagrams it is seen con- 
sumption is centralized, that it changes 
its center every three or four years, 
and that its grouping is identically the 
same as that of typhoid, small-pox, 
scarlet fever and diphtheria. 

Another map having drawings of all 
the building lots in the ward shows that 
a house that has had a case of consump- 
tion will probably have another within 
a few years, and may have a large num- 
ber of cases in close succession; that 
approximate houses are considerably 
exposed to the contagion; and that the 
disease has a decided predilection for 
the colored race. 

Contagious diseases flourish in filthy 
neighborhoods; so does consumption. 
After having used up all the suitable 
material in a certain locality, it dies 
out, to reappear when new matter fit for 
its operation presents. 

Another mark of contagious diseases 
is the fact that each has media of con- 
tagion peculiar to itself: the membrane 
of diphtheria; the pus of small-pox; 
the discharge from the bowels of typhoid 
fever ; and phthisis has its sputa. The 
principal avenue of entrance of the 
bacillus tuberculosis is likely the stom- 
ach, and careful study shows that the 
disease is invariably preceded by some 
form of indigestion. 

Air is probably inimical to the disease 
germ, and it preserves its vitality only 
so long as it is protected by the puru- 
lent matter in which it is imbedded, or 
by congenial extraneous matter. 


~<oy> —_—-- 


ERRORS OF NUTRITION. 
By W. I. THayer, M.D. 


Ol» Dr. Fothergill once said : “ What 
we doctors want is information on 
the subject of feeding.” What many of 
our medical schools want is, not so much 
pathology and therapeutics, but a chair 
devoted to dietetics and prophylactic 
nutrition. How to feed, what to eat, 
what to expect to gain from the food 
eaten, what pathological conditions are 
presented by dietetics, and what phys- 
iological rank is established by proper - 
attention to the pabulum put into the 
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body, are questions of such importance 
as to command the high consideration 
of every thinking physician. 

It is a well-established fact that many 
diseases are cured by dietetics which 
without their aid would have a fatal ter- 
mination. The intelligence that would 
“stuff a cold and starve a fever,” and 
deplete the circulating fluid, has in a 
large measure been buried with its 
authors. The very essence of dietetics 
is to build up. The sole object of eat- 
ing food is to supply a constant mole- 
cular waste. The consumption of tis- 
sue during high temperatures must be 
met by the supporting treatment of 
pabulum. 

Prof. Graves “fed fevers!’ Prof. 
Austin Flint pleaded for the support- 
ing treatment of continued fevers; yet 
there are dangers of nutrition that the 
profession hardly dream of. 

The prime treatment in continued fe- 
vers—typhus, typhoid, pneumonic and 
other acute fevers—is alimentation. It 
is of the highest importance. Present 
as much as can be digested and assim- 
ilated. In all stages of grave diseases 
there is a repugnance to food. Yet 
food should be given as a remedial 
agent, even when the patient does not 
desire it. This supporting treatment 
should be in the shape of an easily di- 
gesting, partly pre-digested liquid 
food given in small quantities and at 
frequent intervals. Amount given must 
vary according to circumstances; and 





without risk of over-accumulation in the | 
stomach, and as much as can easily be | 
disposed of. 

There are certain tissues of the body 


| 
whose dietetic necessities have received | 


no attention from the profession. These | 
tissues are peculiar in their demands, in | 
that their wants are best supplied when | 
all tissues are in a good physiological 

condition. Wilson enumerates seventeen | 
different textures, to which we can prop- 
erly add three more: the enamel, den- 
tine and cementum. 

Good firm, dense and decay-resisting | 
petrous tissues, contain an average of 
80 per cent. of lime salts; enamel, 90; 
dentine, 72; and cementum, 67 per 
cent. What is demanded is, that our 
patients may once more possess teeth 





‘that will not decay any more readily 
than did the teeth of our grandfathers. 


This can be done. But it is not the 
condition of the dental organs to-day. 
Far from it. Almost any food will sup- 
ply the soft solids of tooth structure, 
but not so with the inorganic constitu- 
ents. Specific nutrient matter must be 
supplied for specific nutritive process- 
es. Cellulose and gluten will not fur. 
nish the calcareous matter to build up 
the petrous tissues, nor can the teeth 
be built up at any time. They are 
built up once for all. The time to im- 
pact the lime salts into them is when 
they are building. 

It is idle to affirm that because we 
have able and highly educated dental 
practitioners, it is useless for the 
physician to give any consideration to 
the conservative treatment of the pet- 
rous tissue. The physician has oppor- 
tunities that no dentist can obtain. The 


opinions of the latter are not so much 


solicited as to “the best food for the 
baby,” and the special dietetic consid- 
erations that are going to effect that 
baby during his whole life. Therefore, 
accepting the obligations, let us exam- 
ine the methods that have brought the 
best results. 

The petrous tissues, as has been inti- 
mated, are composed of soft-solids and 
calcareous salts. Where the inorganic 
constituents are sparsely interspersed 
amidst the soft-solids,then we have frail 
and rapidly decaying teeth. Scarcely 
a child in the whole country, who has 
arrived at the age of ten years, can be 
found who has the six-year molars 
sound and healthy. Many of them have 
been extracted. These are the largest 
and most important teeth of the perma- 
nent set. The plain facts are that these 
teeth—and the others, too—have been 
starved out of existence and brought to 
an early extinction, all because they 
have been deprived of nutrient matter 
containing the lime salts. 

There is but one source from which 
can come in sufficient quantity to 
meet this specific want, these lime 
salts that are so prepared as to be 
rightly balanced and easily divisible 
into good strong bone and dental tis- 
sue. That deposit is in our cereal foods. 
The bran, or outside of all our grains, 
is rich in the phosphate and the carbon- 
ate of lime, especially the former, which 
exceeds the carbonate of lime in tooth 
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structure more than tentimes. Yet we 
permit it to be bolted out of our bread 
and fed to the swine; and, as a conse- 
quence, the petrous tissues are starved 
out of existence. 

The teeth commence to form very 
early, and it is then that the mother 
ought to begin to feed herself upon the 
coarse bread foods. If she does, the 
child will receive the lime salts through 
the umbilical cord and lay a zood 
foundation for both the temporary and 
the permanent teeth. The mother, ifshe 
nurse her child, should continue to re- 
ceive not less than three times a day a 
liberal supply of bread foods, construct- 
ed out of the unbolted product of the 
specific grain used. Graham bread— 
that is, unbolted—wheat bread, Indian 
and rye meal, or brown bread, oat-meal 
and unbolted rye bread. There is no 
pabulum where the lime salts are so 
easily divisible from their construction, 
so readily digested, and perfectly ap- 
propriated by the tissues as is the case 
with the cereal foods. Through ges- 
tation and nursing these inorganic con- 
stituents should be fed to the foetus and 
child. It is when building that the 
growing teeth want proper material to 
build with, from the sixth week of 
intra-uterine existence up to and be- 
yond the twentieth year. 

Caries in the dental organs can be 
cured by the dental operator only. But 
physicians can so build, that dental 
caries will be reduced more than ninety 
per cent. Will they do it? 

We come now to consider those cases 
where the mother cannot nurse her 
child. A resort to artificial feeding, 
the bottle, is infinitely better than 
indifferent maternal nursing, or a large 
majority of wet nurses, or wet nuis- 
ances, 

Cow’s milk is more often substituted 
for mother’s milk than any other sub- 
stance, and there are more complica- 
tions arising from such nursing than 
from the natural process. This is owing 
to the tougher casein found in cow’s 
milk than in that of the human variety. 

This can be entirely overcome if the 
mother or nurse will take the trouble to 
partly pre-digest the milk with pancrea- 
tine before ingestion. But few are ca- 
pable of doing this. If the digestion 
is carried too far, the milk will be 








made bitter. If too much heat is ap- 
plied, then the digestive ferment is des- 
troyed and the digestion of the child 
is disarranged. But only for a short 
time can cow’s milk furnish enough of 
the lime salts. 

Do not starve the osseous and petrous 
tissues on corn starch, arrow root, 
baked, bolted wheat flour, or other kinds 
of starchy food! These may supply 
the soft tissues, but, as for petrous tis- 
sue building, they are no better than 
distilled water! 

There are some eight different kinds 
of artificial foods for infants now upon 
the market. Three of them are starch 
foods; very poor substitutes. Two are 
malt foods; slightly better. Three are 
milk foods, which are good substitutes. 

No manufacturer claims to have any 
starch in his special food. 

Starches.—The starches are digested 
by the amylolytic ferments of the saliva, 
pancreatic and intestinal juices. No 
infant under one year old possesses 
enough of this ferment to dispose of 
pure or a considerable amount of starch 
in its food. The starches should be 
converted into dextrine, which this fer- 
ment converts into soluble sugar, 
which is ready for immediate absorp- 
tion. This conversion is the result of 
eight or ten hours of baking at a tem- 
perature of 350° Fahrenheit. 

Malts.—The objection to malts is 
that these hydro-carbons are so easily 
changed that the acid condition of the 
stomach is liable to convert the maltose 
into a vinous or sour ferment before it 
reaches the duodenum, and so continue 
to irritate through the digestive tract. 

Milk foods are richer in nitrogenous 
matter—albuminoids—fat, lime salts; 
and, if properly constructed and bal- 
anced, are much easier of digestion; 
a very important consideration. 

Three of the best infant foods—and 
each is a milk food—are Carnrick’s 
Soluble Food, Anglo-Swiss,and Nestle’s 
Food. 

Carnrick’s Soluble Food contains of 
the albuminoids or nitrogenous matter, 
18.22 per cent.; of fat, 5.00; ready di- 
gestibility as 16.45 per cent.; salts and 
inorganic constituents, 2. 991; of lime, 
0.645, and phosphoric acid, 0.874 per 
cent. These latter are the petrous tis- 
sue builders. Anglo-Swiss,albuminoids, 
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12.38 ; fat, 2.37; ease of digestion, 11.20; chitis intercurrent with fever; or an 


lime, 0.520; phos. acid, 0.800. Nestle’s | 
Food, fat, 4.66; albuminoids, 11.46; 


acute febrile disease. 
15§. Primary pneumonia is usually 


digestion, 11.09, which is nearly forty-| lobar, while secondary pneumonia is 
nine per cent. more difficult to digest | always lobular. 


than Carnrick’s ; lime, 0.390; phosphoric | 
acid, 0.630. 

If an artificial food is to be fed to an | 
infant, the writer would suggest that 
due consideration be paid to the albu-| 
minoids, fat producing qualities and 
ease of digestion; but, above all these 
valuable qualities, we are compelled to 
plead for the full and proper nutrition | 
of the petrous tissues under all condi-| 
tions of development, and especially 
from birth to early manhood. If limita- 
tion must be had, place it from concep- 
tion to the twelfth year. From long ex-, 
perience the writer is firmly convinced 
that a first-class artificial food for in- 
fants, if of easy digestion and well 
balanced in its albuminoids and lime | 


salts that contain a liberal supply of 


phosphoric acid, as the first-mentioned | 
artificial food does, is superior, as a' 


general tissue-builder, to six-tenths | 
of the nourishment furnished by human | 


breasts! There are no untoward influ- 


ences upon the child from fretting, 


; . | 
worrying, overwork, overheating of the | 


milk, and an insufficient supply of the | 
lime salts. 


| 
| 
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APHORISMS ON DISEASES © 
OF CHILDREN. 

Compiled and translated by 


CHARLES EVERETT WARREN, 
A. B., M. D., Harv. 
From the French of E. Bouchut. 
(Continued from the preceding number.) 

151. Pulmonary congestion occurring 
in children of a rheumatic tendency is 
much more amenable to treatment than 
in those of a scrofulous tendency. 

152. Pulmonary congestion is best 
treated with cod-liver oil during the 





summer, with tinctura cinchone comp., 
and arseniate of soda during the winter. | 
Change of air, the sea-shore or the 
country, is nature’s best remedy for 
city children in this and kindred dis- 
eases. 
PNEUMONIA. 

153. Primary pneumonia is of rare 
occurrence in infants at the breast. 

154. Pneumonia is usually secondary, 
following simple bronchitis ; or a bron- 





156. Lobular pneumonia is some. 
times discrete ; sometimes confluent. 
157. Pneumonia in children at the 


| breast is almost always double. 


158. Lobar or lobular pneumonia 
occurs in two forms, differing in ana- 
tomical lesions, the one, being intra- 
vesicular, the other extra-vesicular. 

159. Intra-vesicular pneumonia, usu- 
ally primary, leads to congestion and 
thickening of the cell-walls of the lung 
and a plastic deposit characterizing red 


and gray hepatization. 


160. Extra - vesicular pneumonia, 


always secondary, produces only con- 
| gestion and thickening of the cell-walls, 
there being no fibrino-plastic exudation 


to fill the vesicles. 

161. Chronic pneumonia, more com- 
mon in the infant at the breast than in 
the adult, is always lobar. 

162. Pneumonia often engenders the 
formation of miliary fibrino-plastic gran- 
ulations in the interior of the lung-cells, 
in scrofulous children, or the issue of 
parents tainted with scrofula. 

163. The development of lobular 
pneumonia is favored by the crowding 
together of children in nurseries and 
in tenements. 

164. Frequent cough, concurrent with 
fever and labored breathing, intimate 
an invasion of pneumonia. 

165. Groaning and sighing expiration 
indicates without doubt an attack of 
lobar or confluent lobular pneumonia. 

166. Panting respiration accompanied 
by a continual movement of the nostrils, 
is a sign of pneumonia. 

167. Dulness of the chest is, as a 
rule, but slightly marked in pneumonia 
of infants at the breast. 

168. When dulness of the chest ex- 
ists in a young child that has a severe 
cold, pneumonia is to be feared. 

169. Dulness of one side of the chest 
in a young child characterizes pleurisy 
rather than pneumonia. 

170. A subcrepitant rale concurrent 
with cough, fever and difficulty of 
breathing, is conclusive evidence of 
confluent lobular pneumonia. 

171. A souffle, rare in children at 
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the breast, usually pertains to lobar 
pneumonia, sometimes to lobular pneu- 
monia. 

172. Bronchophony — reverberation 
of cries, from the chest, as from a 
sounding-board, indicates pneumonia of 
the severest type. 

173. An exaggerated, tremulous 
movement of the thoracic walls, at the 
moment of crying, indicates pneumonia ; 
while, on the other hand, marked ab- 
sence of movement indicates the exist- 
ence of pleurisy with considerable 
effusion. 

174. High or moderate fever, at first 
continuous, presents many exacerba- 
tions in the course of pneumonia. 

176. Pneumonia, secondary to simple 
pulmonary catarrh, often “cures itself.” 

177. Pneumonia, secondary to mea- 
sles, scarlatina, or variola, is very grave. 

178. Pneumonia in children at the 
breast is especially grave on account 
of the complications which precede or 
follow its development. 

179. Pneumonia of children at the 
breast has a marked tendency to pass 
into the chronic state. 

180. Pneumonia, secondary to the 
development of miliary, fibrino-plastic 
granulations, or of tubercles, is usually 
fatal. 

181. Groaning and sighing expira- 
tion, accompanied with movements of 
the nostrils, prognosticate great danger 
to the life of the child. 

182. Swelling and cedema of the 
hands and feet, during an attack of 
pheumonia, prognosticate imminence of 
death. (Trousseau.) 

183. The return of the secretion of 
tears suspended during pneumonia 
augurs well for the favorable termina- 
tion of the disease and a speedy re- 
covery. 

184. Leeches, blisters on the chest 
and small doses of ipecacuanha, at brief 





| 





intervals, simple remedies, usually suf- | 


fice in the treatment of pneumonia. 
PLEURISY. 

185. Acute pleurisy, with serous 
effusion, is very rare in the new-born 
and in infants at the breast. 

18%. Absolute dulness in one side of 
the chest, in a young child, indicates 
pleurisy rather than pneumonia. 

187. Dulness of the chest and ab- 
sence of thoracic vibration, best ascer- 





tained by the hand at the moment of 
crying, indicate pleuritic effusion. 

188. Pleuritic effusion in young chil- 
dren is of grave portent. 

189. Pleurisy in young children, pass- 
ing from the acute to the chronic stage, 
is fatal. 

190. A great amount of effusion, in 
a young child, should be treated by 
thoracentesis, using a small trocar for 
the purpose, with antiseptic precau- 
tions. 

191. In the second infancy, fever, 
with dulness of the chest, absence of 
the vesicular murmur, bronchial or am- 
phoric resonance, friction and rubbing 
sounds, with cegophony, indicate pleu- 
risy with considerable effusion. 

192. Pleurisy of the left side is of 
graver portent than that of the right, 
since it crowds the heart to the right, 
and may thus cause a fatal syncope. 

193. In some points, the ausculta- 
tion signs in acute or chronic pleurisy 
and in cavernous tuberculosis are simi- 
lar, since in both amphoric resonance 
and gurgling sounds are present, with 
pectoriloquy ; but during the course of 
the disease, the rapid production of the 
auscultation sounds will serve to elimi- 
nate phthisis, as in phthisis the abnor- 
mal sounds occur only after a long pe- 
riod of time. 

WHOOPING COUGH. 

194. Whooping cough, a modified 
bronchitis of special character, is due 
to the influence of a specific, indiscern- 
ible, yet irrefutably existent agent, the 
action of which upon the organism 
baffles pathologists. 

195. Violent fits of coughing, of a 
sonorous or braying character, mucous 
expectoration and sublingual ulceration 
characterize whooping cough. 

196. An infant who coughs much and 
is afflicted with ulceration of the fra- 
num of the tongue probably has whoop- 
ing cough. 

197. Whooping cough is very conta- 
gious and often epidemic. 

198. Whooping cough, attacking a 
healthy child, may be aborted and dis- 
appear from displacement of the dis- 
ease and changes in the blood-aeration, 
consequent upon a change of air and 
place. 

199. Whooping cough sometimes at- 
tacks infants at the breast and those of 
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l 
adult age; but it is especially a disease 
of the second infancy. 

200. Whooping cough is a nervous 
affection grafted upon a bronchitis, be- 
ginning with simple catarrh and ending | 
with characteristic spasms. 

201. Whooping cough is more or less 
severe according to the season of the 
year in which it is epidemic. 

202. Whooping cough, remarkable | 
to say,is of no serious portent, other | 
than from indirect consequences: e. g., 
vomiting, which follows the violent 
coughing, may lead to inanition ; while 
fibrino-plastic deposits in the lungs may 
engender pneumonia, phthisis, ete. 

203. Whooping cough is the only dis- 
ease of infancy where cough is accom- 
panied by true expectoration. 


' 





204. An acute disease, intercurrent 
with whooping cough, diminishes its | 
intensity and causes it to disappear— 
it may be temporarily or it may be per- 
manently. 

TUBERCULOSIS. 


205. Tuberculosis of the bronchial 
lymphatics, very common as a compli- 
cation of pulmonary phthisis in chil- 
dren, is, on the contrary, very uncom- 
mon as a primary disease. 

206. In scrofulous children tubercu- 
losis often originates in the lymphatics 
of the bronchi and chest. 

207. No noticeable functional trouble 
results from tuberculization of the 
bronchial lymphatics, but if the glands 
form a mass in the mediastinum of such 
a size as to compress the important 
organs placed therein, indirect lesions 
of these and neighboring organs may 
result from compression. 

208. The most important conse- 
quences of mediastinal tuberculosis 
are: Compressed bronchi, flattening 
of the large vessels, displacement of 
the csophagus and distention of the 
pheumogastric region, with such func- 
tional lesions as may result from com- 
pression of vital organs, varying with 
the organs involved. 

209. (Edema of the face, dilatation 
of the superficial vessels and epistaxis 
or hemoptysis, indicate mediastinal 
tuberculosis, involving the superior 
vena cava and pulmonary artery. 

210. Attacks of asthma occurring in 





a child that has no lesion of the heart 


or lungs are suggestive of mediastinal 
tuberculosis. 

211. A slight, vesicular murmur in 
one lobe of the lung, coinciding with 
substernal dulness, may be due to com- 
pression of the bronchi, due to medias- 
tinal tuberculosis. 

212. If the coexistence of pulmonary 
phthisis does not cause death by maras- 
mus, tuberculosis of the lymphatic 
glands may be cured; but, as a rule, 
death ensues from hemoptysis, or as- 
phyxia. 

HARE-LIP. 


213. Hare-lip, simple, or complicated 
with cleft palate, should be treated by 
operation as soon as possible after 
birth. 

214. The operation for hare-lip, when 
performed in infancy, results better, 
and leaves less deformity than when 
performed later. 

ERUPTION OF TEETH. 

215. The first teeth should appear in 
the lower jaw between the sixteenth 
and eighteenth months. 

216. The first teeth develop later in 
rachitie children. 

217. The lower median incisors, the 
superior median incisors, the superior 
lateral and the inferior lateral, appear 
successively in groups in the order 
named, in their respective situations. 

218. The first molars develop after 
the incisors. 

219. The canines appear after the 
first molars. 

220. Four new molars begin to de- 
velop after the appearance of the ca- 
nines, thus completing the first full set 
of teeth. 

221. A brief period of true rest oc- 
curs after the eruption of each group 
of teeth. 

222. The full number of first teeth 
is twenty; they are called deciduous, 
being spontaneously shed by the end 
of the seventeenth or eighteenth year. 

223. Deciduous teeth are replaced 
when lost by new and permanent ones. 

224. Sometimes there may be a third 
dentition,but this is a rare phenomenon. 

225. Good teeth and poor teeth are 
hereditary. 

226. Short teeth, of a yellowish-white 
tinge, are the hardest and most healthy, 
and indicate a good constitution. 
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227. Long, white teeth are soft and 
easily decay. 

228. Teeth of a bluish tinge indicate 
a feeble constitution and are often met 
with in phthisis pulmonaris. 

929. The eruption of the teeth very 
often brings about local troubles, stoma- 
titis, simple ulcerative or aphthous ; 
and general sympathetic symptoms of 
the skin, the digestive and nervous 
systems. 

230. Ulcerative stomatitis, due to 
dentition, should be zealously combat- 
ed to avoid the development of glan- 
dular enlargements in the neck. 

231. Diarrhoea due to dentition ought 
to be arrested before it becomes severe 
or chronic. 

232. It is unreasonable, for the man 
of science, to put faith in the popular 
belief that in all cases and at all times 
diseases incident to the first dentition 
are without danger. 

ANGINA. 

233. Inflammation of the fauces, of 
the tonsils and of the pharynx, accom- 
panied by painful deglutition, known 
under the name of angina, engenders 
anatomical changes, which, in the 
same forms, differ greatly with the 
individual, giving the disease a benig- 
nant or malignant character. 

234. Angina may be catarrhal, phleg- 
monous, ulcerative, gangrenous or mem- 
branous. 

235. Angina of the ulcerative, gan- 
grenous or diphtheritic type may be 
benign or malignant. 

236. Angina of gangrenous or benign 
membranous type (croupous), sporadic 
in character or concurrent with scarla- 
tina of sporadic character, is easily 
cured, 

237. Gangrenous and epidemic fibri- 
nous angina are usually malignant and 
accompanied with a general state of 
asthenia, very severe in its character, 
due to the resorption of septic products, 
gangrenous or otherwise, formed in and 
about the eroded ulcerated mucous tis- 
sue and in the subjacent cellular tissue. 

238. The gangrenous nature of angina 
is revealed not only by the ulceration of 
the throat, but by the development of 
similar lesions upon surface wounds, 
small black spots of gangrene surround- 
ed by membranous exudations. 

[TO BE CONTINUED. | 





TRANSLATIONS. 


HYPERPYREXIA IN TyPHoID FEVER.— 
Dr. J. M. Muselli published in the 
Journal de Medecine de Bordeaux some 
interesting clinical observations on this 
question, of which we report the fol- 
lowing conclusions: 1. Hyperpyrexia 
is a danger in typhoid fever, from its 
effect upon the intestines, the heart 
and the entire organism. 2. The hy- 
dropathic treatment, when employed 
by cold baths, after the method of 
Brand, exposes the patient to such 
grave dangers as sudden death, in- 
ternal hemorrhages and capillary bron- 
chitis. There is a very slight action 
on the temperature when it is used in 
the form of tepid baths and warm and 
cold sponging. 3. Sulphate of quinine 
loses very quickly its anti-thermic ac- 
tion, since in a few days the tempera- 
ture lowered for a short time regains 
its former height. Its action is not 
always certain, even in enormous doses. 
Also, the sulphete of quinine, given in 
large doses, may cause such accidents 
as trouble with the hearing and headache 
which disturb the patient and necessi- 
tate the suspension of the remedy. 4. 
Salicylic acid has an uncertain action 
upon the temperature. Besides, it in- 
creases the danger of intestinal hemor- 
rhages and epistaxis. 5. Antipyrine 
lowers the temperature with mathe- 
matical precision. It causes a typhoid 
fever to run its course with a moderate 
temperature without exposing the or- 
ganism to any grave dangers. It is, 
in the opinion of the author, the best 
antipyretic medication with which he 
is familiar.— Revue de Thér. 


TREATMENT OF PUERPERAL PERITONI- 
tis. Speilman and Garigolty—To 
limit a puerperal peritonitis, apply from 
eight to ten leeches, if the patient is 
vigorous, over the seat of pain; if 
anemic from former hemorrhages, ap- 
ply dry cups. Painting the abdomen 
with elastic collodion will control the 
pain. Sulphate of quinine is adminis- 
tered as antipyretic, sedative and anti- 
septic, in doses from one to two grains 
every twenty-four hours. Opium, while 
it relieves pain, also calms general 
agitation and quiets the peristaltic 
movements. It should be given in 
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ternally and by hypodermic injection 
as often as is necessary to produce the 
desired effect. As drink, all gaseous 
waters, champagne, beer and ice, may be 
administered. Antiseptic lavage of the 
vagina and the vulva, and, if indicated, 
lavage of the uterine cavity, must be 
employed, with a bichloride solution. 
The author abstains from the start 
from calomel, bleeding and purgation, 
which, by increasing intestinal contrac- 
tions, increase the generalization of 
the peritonitis—L’ Union Médicale. 


TREATMENT OF DIPHTHERIA. — The 
treatment of Dr. Morot (of Vichy) has 
been remarkable the past year. It 
consists in repeated hepatic revulsions. 
Numbers of practitioners have tried this 
therapeutic novelty, and have obtained 
the most remarkable results. The fol- 


lowing was written to Dr. Morot by | 


Dr. Armat, the most distinguished 
physician of Madrid, where this disease 
is most fatal: 

“Since receiving your brochure [| 
have tried the treatment recommended | 
by you, and am impelled to tell you) 
that it has given me the best results. I 
say best, for out of twenty-seven chil- 
dren attacked with diphtheria, and) 
given into my care, I have had the! 
happiness to save sixteen. This mor- 
tality appears terrible; but it is not, 
when it is known that all the children 
(and I have treated many in the course 
of my career),all the children, I repeat, 


who have been previously attacked by | 


this frightful malady are dead. It is need- 
less to say that always obtaining such sad 
results, impelled both my conscious and 
professional amour propre, I strug- 
gled to save at least one of these little 
sufferers. So that when I read your 
brochure I have tried it with enthusi- 
asm, and I have obtained at last most 
admirable results.— Revue de Thér. 


Precocious DIAGNOSIS OF PHTHISIS.— 
Dr. R. Serrand says that in patients 
destined to phthisis pulmonalis there 
are always some well marked pharyngo- 
laryngeal signs which precede the pul- 
monary symptoms. These signs are 
three in number: 

1. Pharyngealanzmia. The pharynx 
is a pale, colorless white, instead of its 
normal color. 





2. Defective approximation of the 
inferior vocal cords, from atony of the 
constrictors. 

3. Localized congestion of arytenoi- 
dal mucous membrane, showing by a 
swelling and a cherry red coloring of 
that region. 

These three signs can exist together 
or singly. The existence of one is strong 
presumption in favor of approaching 
tuberculosis. Every time the physician 
finds them together the prognosis is 
certain. The pharyngeal anemia, fail- 
ure of the contractibility of the inferior 
vocal cords, the congestion of the arytx- 
noidal region, signs which have nothing 
in common with laryngeal phthisis, are 
the avant coureurs of pulmonary con- 
sumption. The physician who can read 
the larynx of his patient may save him 
from many evils, for he can use pro- 
phylatic measures, and arrest phthisis 
in its incipiency.—Revue de Thér. 





Tatc In Curonic DiaRRH@a.—M. 
Debove has administered powdered tale 
in doses of from 200 to 600 grammes a 
iday, diluted with milk, with complete 
| success in the chronic diarrhea of 
tuberculosis. An obstinate constipa- 
tion succeeds the diarrhcea, which en- 
| ables the patient to be put upon a rich 
|and nutritious diet. The talc is elim- 
inated in twenty-four hours, and, owing 
to its lightness, is readily expelled, 
with slight contractions, even in di- 
lated stomachs.—Revue de Thér. 


ELECTRICITY IN Putuists.—In some 
experiments with electricity in phthisis, 
which were followed for many months 
upon seventeen patients, Dr. Danion 
concludes, first, that humid electriza- 
tion of the chest is without any action 
on the progress of phthisis, as soon as 
the symptoms of the second period 
appear; second, electricity constitutes 
an excellent resource in hemorrhages. 

—Revue de Thér. 


JsE'or NAPHTHOL IN Gastric DIsTuRB- 
ANCE.—In a case of gastric disturb- 
ance accompanied by high fever, Com- 
by reports great benefit from the 
employment of naphthol in doses of 
thirty-seven and a half grains daily, as 
recommended by M. Bouchard, as an 
intestinal antiseptic. This drug, while 
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having no effect in cancer of the stom- 
ach and in Bright’s disease, was well 
borne and produced marked benefit in 
febrile gastric troubles accompanied by 
bilious vomiting. It appears to be 
most efficacious in those cases where 
the disturbance depends on abnormal 
fermentation in the digestive canal. 
—La France Medicale. 


SimpLE TREATMENT OF ITCH: 
R Animal fat 
Benzine 
Three or four frictions with the 
above ointment, followed by an alkaline 
bath.— Revue de Ther. 


125 grammes 
30 “ 


TusERcuLous Hamoprysis.—(Chauvin 
and Joriserine). 
R Iodoform 


§ 
Extract of gentian or of liquorice, q. 8. 
Take three to five pills per diem. 


Or better: 
R Todoform 
Tannic acid 
Excipient 
In an interesting work the authors 
form the following conclusions: Iodo- 
form is a powerful and rapid hzemo- 
static remedy. Relapsesare rare. Lodo- 
form has relieved where ergot has 
failed.—Revue de Ther. 


TREATMENT OF MENINGITIS IN CHIL- 
DREN. (H. Pierron).—l. Keep the 
bowels open by calomel taken in the 
morning. 

2. Apply fly-blisters to the head. 

3. Rub the thighs and groins with 
Neapolitan ointment three or four 
times a day. 

4. Give of the following prescription 
a teaspoonful every half hour to a child 
of two years: 

kK Bromide of potass 3 grammes. 

Iodide of potass......... 0.60 “ 
Tincture of musk ‘lv drops. 
Syrup of quinine 30 grammes. 
Aromatic water i 

Apply leeches to the mastoid process. 

—Revue de Ther. 


MIGNONETTE AS A VERMIFUGE.—A 
very strong decoction of the dried 
flowers was administered to a woman 
afflicted with tapeworm, fasting, and 
was followed by a large dose of castor 
oil. Three hours after the worm was 


expelled. In Russia the mignonette 
has always been held in high repute by 
the people as a taenicide. 

—Russkaia Mediizina. 


AORTIC AND EXOPHTHALMIC GoITRE.— 
M. Rendu reports the case of a young 
girl of 28, daughter of gouty and ar- 
thritic parents. At the age of 18, 
'as a result of some painful accident, 
‘she had some chlorotic symptoms 
| which reappeared every spring. At 
the beginning of 1887 she had pain 
in the left shoulder in climbing stairs, 
then palpitation and the pains of 
| angina pectoris. At the end of 1887, he 
| found at the basea double aortic murmur. 
A blister was applied, and some weeks 
\of iodide treatment, to render the 
| breathing easier, caused the symptoms 
of angina and the diastolic murmur to 
|disappear. But as soon as, and in pro- 
| portion as, the aortic murmur disap- 
| peared, all the symptoms of exophthal- 
| mic goitre appeared, even the hyper- 
| trophy of the thyroid gland. M. Rendu 
pointed out in this case, on the one 
side, the cure of the aortic murmur by 
| iodide of potash, on the other the 
|probable influence of this medicine 
'upon the establishing of Basedow’s 
‘mnalady. 
| M. Fereol thinks that the moral state 
is more the cause of Basedow’s disease 
| than iodide of potash. 
| M. Rendu remarked that in his case 
Nowe moral trouble ran back ten years, 
'and that when he had charge of the 
case for the aortic trouble there was 
no nervousness.—Revue de Ther. 





INFLUENCE OF TEA-POISONING UPON 
Sypuitis. Smirnoff. In_ Siberia, 
the tea dealers are frequently ob- 
|liged to taste two hundred samples 
of tea per day. These men present 
symptoms of intoxication, with loss of 
taste and smell. Frequently they are 
obliged to retire from the business to 
regain their taste, which is indispensa- 
ble in the detection of the different 
‘qualities of tea. Digestive troubles 
/ensue, with loss of appetite and gen- 
|eral feebleness. Atrophic cirrhosis of 
; the liver and pains in the epigastrium 
\follow. The skin becomes dry and yel- 

The functions of the nervous 


| low. 
i system are weakened. The paticni 
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becomes hypochondriacal. The mem- 
ory fails as well as vision. It is not 
yet known whether all these toxic symp- 
toms are due to the alkaloidal princi- 
ple of tea, or to other properties of the 
plant. It is amongst these men that 
the author has observed great obstinacy 
of syphilitic symptoms. He asserts 
that he has never seen such grave 
forms of syphilis of the brain and bones 
in France, Germany or Austria, as 
amongst these Siberians. It is neces- 
sary then to believe that the poison of 
tea renders the organism less suscepti- 
ble to anti-syphilitic remedies. The 
author submits his patients at first toa 
treatment consisting of alkaline waters 
and sulphur baths, for eliminating the 
tea-poison. Under the influence of this 
treatment, many rebellious cases yielded 
rapidly. The author cites a case of 
cure of syphilitic ulcers upon the 
dorsum of the foot which had been 
treated unsuccessfully for two years by 
the anti-syphilitic means of the English, 
Thibetan, Mongolian and Chinese phy- 
sicians.— Bul. Gén. de Thér. 


ErGOTINE IN AGUE.— Yarochewski 
announces that having thoroughly 
tested ergotine as a substitute for qui- 
nine in intermittent fever, he is con- 
vinced of its uselessness in that disease. 
In 24 cases, he could mark no influence 
from the drug upon the course or dura- 
tion of the disease.—Bul. Gén. de Thér. 


TREATMENT OF HYSTERICAL-EPILEPTIC 
HeapacuE.—M. Féré Brequet has al- 
ready shown the advantages of com- 
pression in hysterical headaches. It 
is proposed to make that compression 
with a cap weighted with shot. Com- 
pression so made often relieves the 
pain, and sometimes in hysteria pre- 
vents convulsive attacks. 

—Revue de Ther. 


ACETANILIDE IN GRAVE ForMS OF 
CoNnFLUENT AND HEMORRHAGIC SMALL- 
Pox.—H. Haas reports seven cases of 
variola in which the symptoms were 
very grave, with high secondary fever. 
Having failed to produce any bene- 
ficial results with quinine and antipy- 
rine, he used acetanilide in doses of 
from one-half to two grammes per 
day. The results justify him in con- 











sidering the drug a most useful an- 
tithermic in variola. Administered 
in small doses, it moderated the even- 
ing exacerbations and diminished the 
severity of the nervous symptoms. The 
remedy, by its anesthetic properties, re- 
lieves the patient of much distress, and 
does not exert an unfavorable influence 
on the digestive functions. 

—Bul. Gén. de Thér. 


DisTILLED TAR WATER IN THE TREAT- 
MENT OF HEMORRHAGES. Corneille 
Saint Marc. 

The author has administered distilled 
tar water in a large number of cases. 
The results of his observations are 
that the products constitute an excel- 
lent hemostatic, whose properties 
present great analogy to those of 
hamamelis Virginica. He concludes 
that tar water, prepared from wood tar, 
constitutes a medicine with incontestible 
tonic, astringent properties. Adminis- 
tered internally it arrests surely and 
rapidly hemorrhages of the lungs of 
congestive origin, of the uterus and 
the kidneys. It offers the surest and 
most prompt means to arrest the hem- 
orrhages of the first two periods of 
pulmonary tuberculosis. The dose is 
from forty to sixty grammes in twenty- 
four hours. He has never had the least 
bad result to follow the use of this 
remedy.—evue de Thér. 





HOSPITAL NOTES. 


PENNSYLVANIA HOSPITAL. 
SERVICE OF THOS. G. MORTON, M.D, 


One of the Attending Surgeons to the Hospital 


INTERESTING AND RARE SPECIMEN OF 
GUN-SHOT WOUND OF THE HEART. 


K., a middle aged, well nourished 

man, of intemperate habits, was 
brought into the accident ward at 
midnight, January 11, having received 
a gun-shot wound of the chest about 
twenty minutes previously, and from 
his appearance it was believed that his 
heart had been wounded. Upon ex- 
amination, the wound of entrance of 
the ball (which had been fired from a 
bull-dog pistol, 32 calibre) was discov- 
ered to the left of the median line, 
slightly above the level of the nipple, 
and about one inch to the inner side. 
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The wound was a penetrating one, and | 
its general direction as ascertained by | 
the probe was inward, downward and | 
backward. The patient was in a state | 
of profound shock, although he had, 
not lost much blood externally. The | 
radial pulse was almost imperceptible; | 
the heart’s action was accelerated, but | 
regular, and the resident surgeon re- 
ported that its sounds could be heard 
distinctly upon auscultation when he, 
was admitted. Death occurred at 5 
o’clock A.M., or about five and a half 
hours after receiving the injury; the 
fatal result was thought to be due to 
shock and internal hemorrhage. Upon 
post-mortem examination, under the 
supervision of the coroner, we found a 
moderate quantity of blood in the peri- | 
cardium, which had been traversed by 
the bullet; the heart was also wounded, 
as I shall presently show you; the up- 
per surface of the left lobe of the liver 
also showed a wound running into the, 
organ, and a probe introduced along | 
the track passed through into the gall- 
bladder, in which the ball was found. 

In the specimen of the heart now 
before us, it is seen that there is a 
wound in the right ventricle, and when | 
I introduce a probe it passes, without | 
any force, directly through the wall of | 
the right ventricle, lifting up a small | 
bridge of tissue between the wound of 
entrance and exit; the ventricle has 
also been opened by the ball, but the 
wound is comparatively small. We 
would expect if the ventricle should be 
opened that there would be immediate 
and abundant hemorrhage into the peri- 
cardial sac, but in this case the con- 
traction of the muscle and the shape of 
the wound prevented any large escape 
of blood. After leaving the heart the 
bullet changed its course, either having 
been deflected by striking a rib or by 
the movement of the heart, and passed 
through the liver from the upper to 
the lower surface, passing through the 
left lobe almost transversely, entering 
about the middle of its upper surface ; 
the probe passing through into the gall- 
bladder, where the ball was found. 

Of course in such cases nothing could 
be done; the wound is necessarily mor- 
tal. Wounds of the heart, however, do 
not necessarily mean death, and if this 








man had not been otherwise injured in 


his liver, the ball passing from the chest 
to the abdomen, he might have recov- 
ered. I now recall the case of a boy 
employed ina drug store who was stab- 
bed in the chest, the blade of the knife 
being directed upwards and inwards. 
There was considerable hemorrhage 
from an intercostal artery. The left 
ventricle was wounded ; for I introduced 
my forefinger directly into the pericar- 
dium and distinctly felt the wound in 
the heart. I thought then that the boy 
must necessarily die, but he was taken 
in an ambulance to the hospital, and in 
two months was perfectly well. Injur- 
ies of the heart are not immediately 
fatal as is generally thought. I have 
known a case where a bullet was car- 
ried in the heart for five or six weeks. 
Patients may recover perfectly after 
perforation of the heart and penetra- 
tion of its cavities. 


A remarkable case is reported by the 
Bulletin Medicale from Constantinople. 
Dr. Siotis had a patient who had swal- 
lowed fifteen pieces of gold. He com- 
plained of violent pains in the stomach. 
Upon auscultation one distinctly heard 
the rattling of the money. Some purg- 
ative medicine administered at once 
gave no result. He was then given 
pills of laudanum and belladonna. The 
next morning three pieces were found 
in the excrement, and a cylindrical 
tumor could be felt in the rectum, 
which was very painful. Four pieces 
were passed, and severe pain was felt 
in the iliac fossa, where percussion 
gave a metallic sound. The rest of the 
money soon followed, and the patient 
made a complete recovery. 

The case is interesting from the 
quantity of the objects swallowed, and 
also from the fact that where purgatives 
were useless laudanum and belladonna 
gave the best results. 


o> 


DR. GARRETSON’S PARADIGM. 


1. A mushroom. 

2. Put into the pocket and carried to 
the city. 

3. Cooked, eaten, correlated into self, 
going about as part of self. Finally, 
in the metamorphosis of tissue, demater- 
ializing, or giving place to fresh material. 

The above is the editorial analysis. 
We pass it on. 
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PHILADELPHIA | him of the utmost value in brightening 
M ED I Cc AL TI M ES | the dull pages of the medical periodical. 
‘| Ifever a man deserved the good will 
soem | of that powerful body, the Association 
.| of Medical Editors, it is Lawson Tait. 
| Weare by no means sure that doc- 
EDITORIAL. | tor’s quarrels are wholly objectionable. 
| Mutual admiration societies are execra- 
DOCTORS’ QUARRELS. ble; where one member reads a paper 
UR British cousins can hardly find | and the rest take turns in compliment- 
fault with us if a little acerbity|ing him, ad nauseam. Societies con- 
infuses itself into our professional | ducted on such principles languish and 
squabbles. On one page of the British| die. But if some sturdy free-thinker 
Medical Journal, three gentlemen pay | tells the reader his paper is rubbish, 
their respects to Mr. Lawson Tait with land goes to work to demonstrate the 
a vigor which relates with the New| truth of his remark in forcible manner, 
World rather than with the effete mon-| with enough acrimony to arouse the 
archies of Europe. Milne Murray ad- “Trish” of his opponent, what a dif- 
verts to Tait’s admission that he (Tait) | ference! Then, the physician hurries 
is not an electrician, and sarcastically | through his office business in order to 
adds that the great ovariotomist pro-| be at the meeting in time to “see the 
ceeds to make that fact clear beyond | fun,” or take a hand in it. 


all dispute. It is to be regretted that the purely 
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W. Woodham Webb notes the same 
damaging admission, and draws from it 
the very direct deduction that Mr. Tait, 
should therefore have kept aloof from | 


a discussion of matters electrical. 
Even the peaceable Playfair is stirred 


scientific meetings of our socicties are 
apt to be but languidly conducted and 
poorly attended ; while a contested elec- 
tion brings out the membership in force. 

We like to hear a man who has the 
courage of his opinions; who has set- 


up to make a retort quite in keeping 
with Mr. Tait’s letter to him. them. And although it may be said 

We regard Lawson Tait as a most) that personalities are out of place in 
valuable man to his day and generation. | the discussion of scientific subjects, yet 
He has started and kept up more dis-/if there be suflicient acrimony in the 
cussion, stirred up more controversy, | controversy to incite the contestants 
engendered more animosity than any to do their best, to search deeply into 
other man in the -profession. Take | their subjects and to marshal their 
out of the medical journals all that per-| arguments in logical array, it cannot 


tled beliefs and is ready to maintain 





tains to this bumptious Briton and) 
how much of their interest will disap- | 
pear. His doings, his sayings, the 
question of whether he really does 
what he says, the vigorous way in 
which he pitches into his numerous 
enemies and their funnily ineffectual 
efforts to squelch him, and his curious 
faculty of arousing the gall in all who 
come under his malefic influence, render 





but prove beneficial. 


It is a matter of regret that so few 
of the city clinics are open during the 
summer months. The diseases of this 
season are of the greatest importance 
to the physician; especially cholera 
infantum and sunstroke, which are not 
to be shown in the clinics during other 
seasons. 
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LONDON LETTER. 


J. MILNER FOTHERGILL. 


[% my last letter I mentioned that Dr. 

Milner Fothergill was dangerously 
jll. After a temporary rally, coma su- 
pervened, and he died on June 28. He 
had long suffered from glycosuria, of 
which he rather made light ; and cer- 
tainly his robust habit of body ren- 
dered the idea that he was the subject 
of so serious a form of disease as dia- 
betes almost absurd. 

John Milner Fothergill was born on 
April 11, 1841, the son of Dr. Fother- 
gill, of Morland, in the county of West- 
moreland ; and on both sides his ances- 
tors were ‘ statesmen,” a term applied 
to the yeomen of Cumberland and 
Westmoreland. The family had fur- 
nished two other notable men to the 
medical profession: Dr. John Fother- 
gill, F.R.S.,a London physician well 
known in the last century, and Dr. An- 
thony Fothergill, of Bath, the founder 
of the Fothergillian gold medal of the 
Medical Society of London, which was 
won by his collateral descendant, Mil- 
ner Fothergill, in 1878, by an essay 
“On the Antagonism of Therapeutic 
Agents, and What it Teaches.” Rich- 
ard Burn, D.D., who wrote a history of 
Westmoreland and Cumberland and 
the well-known guide of magistrates, 
“ Burn’s Justice,” was a collateral an- 
cestor on the maternal side. Though 
other famous churchmen sprang from 
these statesmen families of Fothergill 
and Milner, there were also many doc- 
tors of medicine as well as of divinity; 
and it was the appointment of a cousin, 
Sir John Hall, to be surgeon-general 
of the army in the Crimea which fired 
young Milner Fothergill’s ambition, 
and determined him to enter medicine 
rather than the church. He was ac- 
cordingly apprenticed to his father, 
who seems to have been a typical north 
country man, distinguished by shrewd 
common sense, possessing a sound 
knowledge of medicine and a sincere 


love for the profession. He sent his 


son to Edinburgh University I do 
not know whether young Fothergill 
was a diligent student; but have a 
shrewd suspicion that he was not. At 
ay rate, he did not receive any of 








those rewards which fall to the lot of 
pupils whom professors delight to 
honor. On the contrary, when he was 
compelled by the ill health of his 
father to return to his native village in 
the wilds, he would appear to have 
been a young man distinguished only 
for his boisterous spirit and racy north- 
country talk. The next four years 
spent in working his father’s practice, 
and reading his father’s library through 
again and again, worked a change in 
his character and mode of looking at 
life. When we next catch a sight of 
him, he is the senior resident medical 
ofticer of the Leeds’ Public Dispensary, 
working hard in that office and rapidly 
earning distinction: the first public 
recognition of his merits being the re- 
ceipt of the Hastings’ gold medal of 
the British Medical Association for an 
essay on “ Digitalis, its Mode of Action 
and its Uses.” Encouraged by this, 
he gave up his Leeds appointment and 
went for a winter to Vienna, where he 
gave most of his time to pathology. 
He also visited Berlin, where he was 
much impressed by the teachings of 
Traube. It was while he was under 
these influences, and in great part while 
actually in Germany, that he wrote 
“The Heart and its Diseases, with 
their Treatment.” It was severely 
criticised, and not altogether undeserv- 
edly ; for its author confessed in later 
years that it contained many crudities, 
and on the title-page of the second edi- 
tion, published in 1879, he put the 
motto: “ Without change of opinion, 
there can be no advance in knowledge.” 

Dr. Fovhergill became assistant-phy- 
sician to the West London Hospital, a 
small general hospital then almost sub- 
urban, but now rendered thoroughly 
urban by the advancing wave of houses 
which has swallowed Hammersmith and 
is sweeping over Chiswick. He was 
also appointed azsistant-physician, and 
subsequently physician, to the City of 
London Hospital fur Diseases of the 
Chest, Victoria Park. Of other dis- 
tinctions of this kind he received none, 
and in estimating the degrees of suc- 
cess which he attained it must always 
be remembered that he was never con- 
nected with a medical school. As a 
teacher and as a consultant, he was 
therefore under serious disadvantages, 
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against which he struggled manfully, 
though not always very judiciously. 
He had perhaps inherited from his 
theological forebears a love of contro- 
versy and considerable skill in its con- 
duct. From the time of his first settle- 
ment in London he wrote much for the 
medical press. He would probably 
have been in his element as the editor 
of an untrammelled medical journal. 
As it was, he often had conflict of 
opinion with his editors, who were a 
little afraid of his trenchant paragraphs. 
He vehemently attacked the governing 
body of the Royal College of Physi- 
cians, and was never elected a Fellow 
of that college. He also engaged in a 
controversy with the executive of the 
British Medical Association. Of late 
years, however, he had grown much 
less combative, probably because his 
interest in ‘ medical politics ” declined 
as his practice increased and the offers 
of publishers grew more tempting. In 
1876 he published “ The Practitioner’s 
Hand-book of Treatment; or, the Prin- 
ciples of Therapeutics,” a suggestive, 
practical work, written in an easy style. 
The best of his subsequent studies is 
shown by the title of his next work, 
Indigestion, Biliousness, and Gout in 
its Protean Aspects. This title gives 
a hint of the source, both of his strength 
and his weakness,asa medical writer. In 
his Diseases of Sedentary and Advanced 
Life, he made the somewhat risky ex- 
periment of addressing a mixed au- 
dience, lay and medical; few men could 
have done it so successfully. 

Dr. Milner Fothergill’s early death 
removes from the medical life in Lon- 
don a very well-known and very char- 
acteristic personage. His massive figure 
was to be seen at most social gather- 
ings, and his racy talk made him a 
centre of attraction on such occasions. 
He had an inexhaustible fund of stories 
which he told inimitably, giving the 
broad north-country accent as can only 
one to the manner born. As a compan- 
ion he was always entertaining and 
courteous. Though so excellent a talker 
himself, he was not a monologuist, but 
was disposed to encourage others to 
talk, appearing only to fill in the gap 
in the conversation, though really lead- 
ing it. He took a pride in all his lit- 
erary work, and expended great care 





upon even the smallest details. He was 
fond of talking about his work, and one 
could generally guess the topic of his 
next work by observing the direction in 
which he directed conversation. These 
notes on his life, inadequate as they 
are, have already extended to a greater 
length than I had intended; but to 
those who knew him, Dr. Fothergill 
was 2 most interesting character, not 
only as a physician, but as preserving 
in the burly figure, the incisive speech 
with its northern burr, the frank man- 
ner, and the independent bearing, some 
of the characteristics of the race of 
“statesmen” who are rapidly passing 
away—all the little excrescences which 
gave a piquancy being smoothed away 
by the smoothing-iron of modern “ civ- 
ilization and education,” falsely so- 
called. 


ELECTROLYSIS. 


The debate on electrolysis as a means 
of treatment of diseases of women, at 
the Obstetrical Society, was very lively 
on the second day. Of the four papers 
by which the subject was introduced, 
that by Dr. John Shaw appears to have 
contained the most original matter. He 
had made some experiments on a fibro- 
myoma twelve hours after removal, and 
had studied the effect of the constant 
current, in intra-uterine applications 
and punctures, on the circulation, tem- 
perature, sensibility to pain, and urinary 
excretion. He concluded that the con- 
stant current produced only slight elec- 
trolytic changes, and that the beneficial 
effects of the current were to be traced 
to the hemostatic action of the posi- 
tive pole, the derivative influence of the 
negative pole, and the effect on the 
arteries, which was a narrowing of their 
calibre which led to diminished nutri- 
tion and some alteration of the relations 
of the fluid and the solid elements. Dr. 
W. E. Stevenson, who has had consid- 
erable experience with the constant 
current, appeared to regard it as 
merely an elegant form of cautery, and 
Dr. L. Drage reported favorable results 
in some patients of his treated by Dr. 
Stevenson for chronic cervical catarth. 
The majority of the subsequent speeches 
were critical, and some very hard 
knocks were given on both sides. Dr. 
Bantock, in particular, condemned in 
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strong terms the exaggerated claims | into prominence one of the weak points 
which had been set up for electrolysis, | in the British health system; it has of- 
and hinted that the large fee charged} ten been the cause of trouble in the 
for an application (twenty-five guineas) | past, and, until the difficulty is fairly 
was not without its influence in deter-| met by legislators, will constantly oper- 
mining the preference of certain gyne-|ate to diminish the efficiency of the 
cologists for the method. A somewhat public health service. The Medical 
lively scene ensued when Dr. Bantock, | Officer of Health of a rural or urban 
on moral grounds, commented adversely | district ought to bea thoroughly trained 
on the way in which the treatment had | sanitary expert, ready to discharge his 
become the fashion of the day, and | duties without fear or favor; and that 
compared the claims made for it to| we still fall short of this ideal is due 
those put forward by the proprietors of| partly to the smallness of some of the 
Holloway’s, Beecham’s, Corkle’s, or| districts and consequent inadequate 
Widow Welch’s pills. Dr. Playfair| payment, and partly to the absence of 
had, however, already spoken in a/any approach to fixity of tenure. The 
moderate tone about the method, and | occurrences to which I refer illustrate 
praised its action in bleeding fibroids|the one the first, and the other both 
very highly. In some cases under his|of these faults. Five years ago, Dr. 
care, hemorrhage had not recurred ; in | Heine, who had been in practice in Shef- 
others only for a time; but in one only | field for sixteen years, was appointed 
had it done no good. He spoke with | Medical Officer of Health for Bradford, 
more caution about the treatment of! and has since discharged his duties with 
non-hemorrhagic fibroids by puncture | energy and disinterestedness, as even 
and the negative current. Heconsidered | those who have recently opposed his 
ita questionable and dangerous method, | re-appointment admit. It is one of the 
_ the more so as few of the cases required disadvantages of representative govern- 
any treatment. He mentioned two in| ment that the persons who seek election 
which he had used it, and in both with | on sanitary and other committees are 
success, and urged that electrolysis as a| those who are practically interested in 
therapeutic agent ought not to be re-| maintaining things as they are. Dr. 
jected until it had been thoroughly | Heine was a little too impartial in his 
tried. The President (Dr. John Wil-| recommendations and condemnations, 
liams) delivered a slashing attack on|and in consequence the Sanitary Com- 
Dr. Apostoli, and severely criticised | mittee reeommended the Town Council 
the statistics put forward by Dr. Carlet,| not to re-appoint him, and he is now 
Dr. Apostoli’s pupil. Examining the| deprived of his office and his income, 
cases then published he expressed the} and obliged to commence life afresh. 
opinion that in more than fifty the dis-| The evil of very small sanitary districts 
ease was subinvolution or chronic | has been long recognized, and the policy 
metritis only, and that the statements|of the Local Government Board has 
with regard to genuine cases of fibroid| been to encourage combination; the 
were inconclusive, as in none did any | greater part of Gloucestershire was thus 
alteration in size take place greater|combined into one district, of which 
than is known to occur as a part of the| Dr. F. T. Bond was Medical Officer; 
cyclical changes of fibroids. Dr.|one sub-district has now seen fit to 
Champneys insisted very strongly on| withdraw without reason assigned, and 
this point—the extraordinary spontan-| the combination is broken up. 
, cous variations in the size of fibroids— euvenen 
and darkly hinted that he could a he 
tale unfold of wide-spread suppuration,| Cocaine has been recently recom- 
of septicemia, and of death, whose|mended by Dr. Lauder Brunton and 
lightest word would harrow up our| others in the symptomatic treatment of 
souls and make each particular hair to| abdominal pain; one grain three times 
stand on end, like quills upon the fretful|a day generally produces the desired 
porcupine. effect; it appears to be especially indi- 
BRITISH HEALTH SYSTEM. cated in intestinal diseases where it is 
Two recent occurrences have brought | desired to relieve pain without interfer- 
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ing with the action of the bowels. As 
Dr. Brunton suggests, this analgesic 
action of cocaine may account for the 
preference which many physicians have 
for cocaine over morphine in the treat- 
ment of abdominal pain. Berthé has 
shown experimentally that the drug has 
a specific action on the sympathetic and 
greatly lessens the irritability of the 
intestine. Its high price appears to be 
a serious obstacle to general use. 


MEDICAL ETHICS. 


We are often told that it is most 
improper for a medical practitioner to 
allow his name to appear too frequently 
in the public press as doing this or 
that, and on the whole the leaders of 
the profession in London set a good 
example. <A highly curious exception 
is afforded by an engraving in the 
Graphic this week, which depicts a 
scene, imaginary, no doubt, at the con- 
versazione given by the Royal College 
of Physicians, the week before. The 
scene is itself highly comic, for it rep- 
resents Sir Andrew Clark, the presi- 
dent, introducing Sir James Paget to 
the vice-president, Dr. Handfield Jones 





—two gentlemen who must have known 
each other any time these thirty years. | 


HOSPITAL SUNDAY FUND. 
Hospital Sunday Fund is again only | 
very moderately successful this year; | 
the whole of London has contributed 
only £37,375, which is about one penny 
a head all round. There can be no doubt 
but that the individual hospitals could 
have obtained in the aggregate a much 
larger sum from the same pockets, but 
for the well meant, but mischievous, 
interference of this committee. 

The appointment of a young Edin- 
burgh surgeon, Dr. A. W. Hare, to the 
chair of surgery in the Owen’s College, 
in opposition to several strong local 
candidates, appears to have given much 
dissatisfaction in certain quarters. The 
students have held an indignation meet- 
ing. I know nothing of the reasons 
for the appointment, or of any local 
grounds for objection ; but it is easy to 
lay too much stress upon the possession 
of “lecturing powers,” and any event 
which tends to make surgical profes- 
sors educational specialists, as anatomi- 





cal and physiological professors have 


become educational specialists, is to be 
lamented. 

Lord Randolph Churchill has taken 
up the cause of the members and fel. 
lows of the Royal College of Surgeons 
of England, and has given notice of 
motion for an inquiry into the consti- 
tution of the college. If he is in ear. 
nest, he is pretty sure to get his com- 
mission. Dawson WILLIAMS. 


BSTRACTS. 


LeEvucocyTEs AND MicroBEs.—Some in- 
teresting observations have recently 
been made on the attitude of the cor- 
puscles contained in the lymph of frogs, 
towards microbes, and towards the 
bacillus subtilis in particular. A reg- 
ular fight takes place between the 
leucocytes and the bacilli. When they 
come into proximity, the white cor- 
puscle extends itself, and grasps one 
end of the bacillus, to which it imparts 
a lateral movement. Gradually it 
elongates itself, and envelopes the ba- 
cillus in a tube of protoplasm, other. 
leucocytes come to the help of the first, 
and the bacillus is absorbed and de- 
stroyed. The number of bacilli which 


a single leucocyte can ingest does not 
‘seem to be limited. Its voracity has 


no bounds. Some have been seen to 
devour from forty to sixty bacilli, and 
have been so stuffed with them that the 
homogeneity of the protoplasm was 
interfered with. As a rule, however, 
after consuming some five or six of the 
invaders, the leucocytes take a period 
of repose followed by a renewal of ac- 
tivity. The observations by M. Gal- 
lemaerts on the bacillus subtilis coin- 
cide with those of M. Metschnikoff on 
the bacillus anthracis. 
—Med. Press and Cire. 


TUBERCULOSIS TRANSMITTED BY THE 
MILK oF A PurutsicaL Cow.—A re- 
markable case has been recorded by 
Denune, of Berne, in which an infant* 
became infected with tuberculosis 
through the milk which had been ob- 
tained from a phthisical cow. The de- 
tails of the case are as follows: An in- 
fant, aged four months, belonging toa 
family whose history was absolutely 
negative in regard to tubercular affec- 
tions, died of tuberculosis of the mesen- 
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teric glands, a fact which was confirmed | been no such desire, shortly after a 


at the post-mortem examination. 
glands alone contained the regener 
istic bacilli; the latter were not even to! 
be detected in the intestinal mucous | 
membrane, and no bacilli were found in| 
any other part of the body. The child | 


was fed with the milk of a cow which | 


The | meal. 


This was so intense that it 
amounted to gnawing and must be sat- 
isfied. Everyone knows how the tem- 
per is affected by the state of the liver, 
‘but the mental faculty which is most 
inconvenienced is the memory, as re- 
gards matters important and trivial. 


was especially kept for the purpose.; The last symptom is a sense of wear- 
The cow for the purposes of examina-| iness and weakness in the muscles of 


tion and inquiry was slaughtered, and | 
a careful post-mortem made of its car-| 


case. The left lung and pleura of the | 
animal were found to be studded with | 
tubercle, and in the tubercular nodules | 
bacilli were easily found. The milk) 
was then submitted to a minute inves- | 


tigation, but bacteriological examina- jn 


tion at first yielded negative results. | 
Finally, however, tubercle bacilli were | 
detected in portions of the liquid ex- 


mammary gland. 


the lower extremities; they feel quite 
unequal to the most moderate work, 
and after it ache as if they had been 
overstrained the day before. As re- 
gards treatment, he pins his faith to 
mercurials, saline purgatives, diet and 
warmth. Of all purgatives he prefers 
natural mineral waters, and while ad- 
|mitting the power and value of many 
|of the foreign springs, after much ex- 


| perience of their use, he can, with per- 
pressed from the deepest parts of the | 


fect good faith, affirm that the strong 


The case is an im-!sulphurous springs and baths of Har- 


portant one from several points of view, | rowgate are administered in the great 


and claims attention by reason of its 
bearing upon the so-called hereditary 
transmission of tuberculosis. If, in- 
stead of a human infant, a calf had in a 
natural manner fed itself with milk 
from its mother’s udders, we can hardly 
conceive otherwise than that the calf 
would have similarly become infected 
with tubercle. Assuming such to have 
occurred, the case would obviously have 
been regarded as.one of the hereditary 
transmission of tubercle. But taking 
the supposition that a woman suffering 
from phthisis suckles an infant, there 
seems to be no reason why the same 
result should not occur, and why, like 
the infant and the cow, to which refer- 
ence has been made, the mother should 
not transmit the bacilli by means of her 
milk to her offspring. All this appears 
to be possible enough, and has, perhaps, 
even occurred in some cases without 
the fact having been proved by demon- 
stration.— Medical Press and Circular. 

THE PREMONITORY SIGNS AND TREAT- 
MENT OF Hepatic DisEasE.—Dr. Myrtle 
makes the following statements on this 
subject: He has observed an almost 
constant metallic taste, and with this 
coppery taste the patients very com- 
monly noticed that their linen was dyed 
orange color by their urine. A com- 
mon sensation was an unnatural crav- 
ing for food, when there should have 











majority of functional disorders of the 
liver and digestive organs with quite as 
much success and lasting benefit as are 
those of any country.— 

The Provincial Medical Journal. 


Tue SEnsITIVE RectuM.—Painful hys- 
terical spasm of the rectum is a most 
common neurosis, says Dr. William 
Goodell in The Medical Standard. 
Another rectal neurosis is the “ jealous ” 
rectum, which puts a veto on social in- 
tercourse. One lady was in a perfectly 
comfortable condition until she put on 
her bonnet, when this unruly organ 
would remonstrate audibly and con- 
tinue until the unfortunate possessor 
would be compelled to take off her bon- 
net and make up her mind to stay home. 
After this everything would become 
quiet. Another lady always began to 
have an evacuation from the bowels as 
soon as she received a letter from her 
husband, and was obliged to delay 
reading it until the rectal demands had 
been satisfied. A third would soil her 
bed after any violent mental emotion. 
All were kept prisoners at home, and 
had to abandon social intercourse. A 
third form is “follicular colitis,” or 
‘¢ membranous enteritis,” which is often 
a hysterical neurosis.— Medical Record. 


DETECTION OF Pus IN THE URINE.— 
Drop into the specimen of urine enough 
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tincture of guaiac to give it a milky ap- 
pearance, and heat it a few minutes to 
100° F. If pus is present a blue tint 
will develop. Otherwise the urine may 
be passed through a white filter, on 
which is then allowed to fall a few drops 
of tincture of guaiac, producing, if pus 
is present, a distinct blue coloration.— 

Pharmaceutical Era. 


OriciIn oF SimpLE ULCERS OF THE 
Sromacu.—An evident correlation, M. 
Letulle asserts, may be observed be- 
tween the evolution of an infectious 
malady and the development of ulcer- 
ating lesions in the stomach and intes- 
tine. At the necropsy of a case of 
puerperal septicemia two recent hem- 
orrhagic ulcerations of the stomach 
were found. The subjacent venules 
were thrombosed; and the fibrinous 
clots contained a large number of 
streptococci, and the venous sinuses 
were stuffed with colonies of the same 
micro-organism. Experimental proof 
has been forthcoming, on the guinea- 
pig, of the production of mucous and 
submucous lesions, not only with pure 
cultivations from cases of dysentery, 
but also with the staphylococcus 
pyogenes aureus. The lesions have 
ranged from ecchymoses to vast round- 
ed ulcerations threatening perforation 
of the experimentally dilated stomach. 
It is thought that some cases of simple 
ulceration of the stomach and duo- 
denum may be ascribed to local growths 
of micro-organisms. 


THE TREATMENT OF ULcERS.—Since 
Dr. Grossich published the results of 
his experimental researches in the treat- 
ment of ulcers with phosphoric acid, 
the same rationale has been pursued 
with the “acid phosphate ” solution 
of Professor Horsford with marked 
success. By his method of treatment 
Grossich uses a 10 per cent. solution 
of acid in distilled water. The ulcer 
is covered with a bit of lint dipped 
in this solution, and the dressing re- 
newed three or four times a day. The 
patient for the first few minutes feels 
a slight burning sensation, but this 
soon passes, and within twenty-four or 
thirty-six hours the ulcer cleans, and 
looks better. Inflammation or eczema 
of the surrounding parts disappears, 
and all pruritus ceases. The ulcer cica- 





trizes rapidly, and the cicatrix is firm 
and healthy.— 
Medical Press and Circular, 


CuHLoRIDE oF Soprum has a wider 
range of use in medicine than many are 
aware of. As a remedy for anemic 
conditions it is recommended in a daily 
dose for an adult of 150 grains, in ad. 
dition to what is ordinarily taken with 
the food. Bouchardat says that well 
salted meat diminishes the thirst of 
diabetic patients and lessens the excre- 
tion of sugar. Nothnagel recommends 
an epileptic patient to carry salt with 
him and swallow a quantity at the first 
sign of the aura. Rabow gives a half 
teaspoonful in migraine or sick head. 
ache—cures in half an hour. With 
some patients it is an infallible remedy. 
Salt is antidotal to nux vomica, curare, 
and to lead and silver salts. It should 
not be given for some hours after ad- 
ministering calomel. Salt counteracts 
the depressing effects of saline laxa- 
tives—Drug Topics. 


EXTRACTION OF RENAL CALCULUs.—M. 
le Dentu related a case of extraction of 
renal calculus. A man came to him 
with all the symptoms of the affection, 
and seeking relief. M. le Dentu, ac- 
ceding to his desire, performed the 
usual operation. He incised the tegu- 
ments parallel to the twelfth rib. The 
kidney was rapidly brought to view, 
and with the finger the foreign body 
was plainly felt in the region of the pel- 
vis and extracted by a transverse in- 
cision. After an antiseptic washing the 
wound was closed by a catgut suture, 
and in the space of four days the urine 
ceased to contain traces of blood. At 
the end of a month the patient left the 
hospital cured. Already M. le Dentu 
had practised four nephrolithotomies, 
only one of which had ended fatally.— 

Medical Press and Circular. 


Dr. Horrman has read a remarkable 
paper in Dresden on the distribution 
of the tubercle bacillus by flies. He 
had found that these insects collected 
the micro-organisms from the sputum 
of phthisical patients and discharged 
them again with their excreta. He 
had conducted some experiments which 
showed that in a room inhabited by pa- 
tients suffering from advanced pulmo- 
nary tuberculosis four out of six flies 
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caught were found to contain the bacil- 
lus in their intestines. Mem.—The new- 
est remedy for consumption: Abstain 
from eating flies or their excreta, and 
bottle up all phthisical sputa. 


TyPHoID FEVER has, upon the whole, 
diminished both relatively and abso- 
lutely. In 1886 the percentage of 
deaths from typhoid fever from all 
causes was 2.15; in the year of greatest 
prevalence, within a period of twenty 
years—1872—the percentage of deaths 
from typhoid to deaths from all causes 
was 4.86 and the death-rate per 10,000 
living was 11.1. The diminution in the 
death-rate from this disease has been 
especially marked in cities with new 
water-supplies and good systems of 
sewers. The death-rate from this cause 
is substantially unchanged in small 
country towns. The death-rates from 
typhoid fever per 10,00u living, in 
the census years 1865-1885, have 
been for the state: 1865, 13.4; 1870, 
9.1; 1875, 6.4; 1880, 4.9; 1885, 3.9.— 

Medical Record. 


Or THE MUCH-ADVERTISED OPERATIONS 
for transplantation of the cornea, The 
Lancet says: “ This operation has been 
frequently performed, but hitherto with- 
out permanent success. Various cases 
have been recorded by Messrs. Power, 
Sellerbeck, and others, in which the 
new cornea taken from cat or dog, the 
eye which is preferable to that of the 
rabbit, has formed adhesions and re- 
tained its transparency for some days 
or weeks, but sooner or later the new 
cornea becomes hazy, contracts to a 
button, and is finally absorbed or 
sloughs out, and the patient remains 
unimproved.”—Medical Record. 


HEMICRANIA.—To lessen the fre- 
quency of these headaches, the most 
efficacious means are, I think, abundant 
exercise in the open air, a nourishing 
diet, hot sponging in the morning fol- 
lowed by cold douches over the shoul- 
ders and spine, and a very sparing use 
of tea. Among drugs, the following: 

B Sodiiarseniatis 

Exi. cannabis indice 
Ext. belladonnee 
Zinci valerianatis 


M. ft. pil. No. 1. €.--To be taken after break- 
fast and dinner. 











To cut short the attacks, after more 
than two years’ experience of its strik- 
ingly beneficial action, I feel justified in 
commending the salicylate of sodium. 
When the patient awakes with a feeling 
of headache, he is to take a scruple of 
the salicylate in a wineglassful of water, 
made effervescent by the addition of a 
dessertspoonful of the granular citrate 
of caffein. The dose may be repeated 
in two and again in four hours, if neces- 
sary.— LITTLE, in Dublin Journ. of Med. 
Science. 


METHYLENE.—Sir Spencer Wells, in 
The British Medical Journal, takes oc- 
casion to reiterate his expressions made 
ten years ago, to this effect: 

“Given properly diluted with air, the 
vapor of chloromethyl has, in my ex- 
perience of more than ten years, with 
more than 1000 operations of a nature 
unusually severe as tests of an anes- 
thetic, proved without a single exception 
applicable to every patient, perfectly 
certain to produce complete aneesthesia, 
relieving the surgeon from all alarm or 
even anxiety ; and its use has never been 
followed by any dangerous symptom 
which could be fairly attributed to it.” 

He limits his recommendation to the 
methylene prepared in London; that 
made by Riegel in Berlin being objec- 
tionable on account of the inhaler be- 
coming obstructed with frozen vapor. 

He uses Junker’s inhaler. 


ANTIPYRIN IN CEREBRO-SPINAL MEN- 
INGITIS.— From the ancient realm of 
Venus we have a new use of this re- 
markable drug. 

Stephen, writing from Nicosia, Cy- 
prus, to The British Medical Journal, 
says that antipyrin is of the greatest 
possible value in epidemic cerebro-spinal 
meningitis. This success depends less - 
upon its antipyretic action than on its 
power of quelling those “ nerve-storms,”’ 
which are a principal cause of death. 

He gives three doses of fifteen 
grains each, during the evening and 
night. 


CarBoLic AciD IN TYPHOID FEVER.— 
In the Lancet, Gramshaw reports a 
series of 116 cases of typhoid fever, 
treated with carbolic acid. The cases 
extended over a period of seven years. 

The diet was restricted to new milk, 
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toast and water, barley water and calf’s- 
foot jelly. 
The following formula was employed : 


BR Acidi carbolici (Calvert’s extra pure) 


Tinct. iodi (B. P.) ......... MW xvj 
Tinct. aurantii corticis f 3 iss 
yTHDpL: 52.02) cciskctes eee fF iij 

AGIs 32 occesussnes q. 8. ad £3 viij 


M. S.—f%j every four hours for the first 
two weeks; then thrice a day. 

The good effects are shown almost 
immediately. In two days the pulse 
slows and gains in strength, the tem- 
perature falls, the tongue becomes moist, 
all diarrhoea ceases, and the general 
condition of the patient is so much 
improved that, as a rule, in a week all 
anxiety is at an end. 

Sometimes the case is cut suddenly 
short; but more often it runs a course 
of thirty days, before all danger of 
relapse is past. The remedy is contin- 
ued for four days after the temperature 
has become normal. If constipation 
ensue, enemata alone are to be em- 
ployed. No deaths occurred in this 
series ; one case dying, during late con- 
valescence, from another cause. 


CascARA SAGRADA IN RHEUMATISM. 
—H. T. Goodwin, M.D., assistant sur- 
geon, United States Marine Hospital 
service, writes to the N. Y. Medical 
Journal as follows: The effect of 
cascara sagrada in rheumatism I dis- 
covered by accident. About three 
months ago I was attacked with se- 
vere rheumatic pains in my shoulder, 
the slightest motion causing intense 





pain. The third day of the attack 
I commenced taking as a laxative 


tonished me. Within twenty-four hours 
there was marked improvement in every 
case. 

I have since used the cascara in 
thirty cases, ten of which were in out- 
patients, and, with the exception of 
three or four in which there was a syph- 
ilitic taint, I have obtained the most 
satisfactory results. I commenced with 
lce.c.,t.i.d.,and have so far never had 
to increase it beyond 1.5 ¢. ¢c., and even 
to this extent in but two cases. I have 
seldom had to wait beyond twenty-four 
hours for beneficial effects. In two 
cases I had to stop it temporarily owing 
to its opening the bowels too freely. 
In such cases I would suggest that one 
of the preparations of iron be given 
(separately) at the same time. I usually 
combine it with syrup or glycerin in 
equal parts, and instruct the patient to 
take from thirty to forty drops in water. 
In one case in which neither it nor the 
salicylate of sodium appeared to give 
much benefit I combined the two with 
good effect. It is but seldom the bowels 
are opened too freely by it, the cases 
above referred to being the only ones I 
have so far observed. 

—~<or 

Domestic ANIMALS AND INFECTIOUS 
Diseases. — That domestic pets are 
capable of taking and spreading infec- 
tion has been amply demonstrated. 
That diphtheria is particularly liable 
to be so conveyed is shown by the ex- 
perimental researches on diphtheria, 
made by Dr. Renshaw in 1884, who 
was successful in inoculating cats with 
diphtheria from the human subject (see 
Journal of January 3, 1885). Dr. 


ten drops of the cascara, t.i.d. The! Turner, it will be remembered, last 
first morning after taking it the pains | year presented an interesting report on 
were so much less severe that I could diphtheria in animals to the Local 
move my arm freely. The day follow-|Government Board. A further illus- 
ing I was entirely free of all discomfort. | tration is afforded by the following ex- 

Although, as I have intimated, I had | ample, the record of which is taken 
not taken the cascara with any idea of from the Sanitary Record for June: 
relieving the rheumatism, it occurred to | “In his report on the recent sustained 
me a few days later that possibly the prevalence of diphtheria in Enfield, 
sudden subsidence of pain might have | Dr. Bruce Low, of the Medical Depart- 
been due to the drug. There being a| ment of the Local Government Board, 
few cases of rheumatism in the wards, | incidentally states that during the con- 
I determined to try to verify my sus-|tinuance of the epidemic cats were 
picions. Discontinuing the salicylates, | observed to suffer in considerable num- 
iodides, ete., which these patients were! bers from illness; and in December, 
taking, I substituted ext. cascarse sag-| 1887, and January, 1888, there was 4 
rade fl., 1 ¢.¢.,t.i.d. The result as-i large mortality among those animals, 
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so much so that the attention of the 
dust contractor was directed to it. He 
stated that never in his previous expe- 
rience had he seen so many dead cats 
in the dust heaps. Some households, 
seeing their cats ill, destroyed them. 
Though there were no known cases of 
diphtheria occurring in the practice of 
the veterinary surgeons at Enfield, yet 
they saw many cases of ‘influenza’ at 
this time among animals. The follow-| 
ing is an illustration of the possible 
connection between diphtheria in chil-: 
dren and in cats. A little boy was 
taken ill with what turned out ulti- 
mately to be fatal diphtheria. On the 
first day of his illness he was sick, and 
the cat, which was in the room at the 
time, licked the vomit on the floor. 
In a few days (the child meanwhile 
having died) the animal was noticed to. 
be ill, and her sufferings being so se- 
vere and so similar to those of the 
dead boy, the owner destroyed her. ' 
During the early part of its illness this 
cat had been let out at nights in the) 
back yard as usual. <A few days later, 
the cat of a neighbor, who lived a few, 
doors further off, was noticed to be ill. | 
It had also been out in the back yards | 
at night. This second animal, which, 
however, recovered, was the pet and 
playfellow of four little girls, who, 
grieved at the illness of their favorite, 
nursed it with great care. All four 
girls developed diphtheria, their mother 
being convinced that they got it from | 
the cat; and, indeed, no other known 
source of contact with infection could | 
be discovered. It is easy to imagine | 
cats catching an infectious illness like | 
diphtheria, when we remember how 
often milk and other unused food from | 
the sick room is given to the cat, or by. 
some people thrown out in the back yard | 
for the benefit of the neighbors’ cats, if’ 
they have none of their own. Itisa fre- 
quent occurrence to see children carry- | 
ing cats in their arms, and even kissing | 
them. It is obvious that if the cats| 
were ill with diphtheria the children, | 
under such circumstances, would al- 
most inevitably contract the disease. 
—British Med. Jour. | 
Waat Curtpren SHoutp Drink.— 
Duchesne states that a perfect drink for , 
children must be innocent, cheap, | 
slightly sweet and somewhat bitter, to. 


quench the thirst and prevent too free 
drinking. He recommends: 
BR Licorice, 
Sugar, each 
Bicarb. soda 
Crystallized quassine 
Essence of aniseed 


q 
Med. Press and Cire. 


LETTERS TO THE EDITOR. 


OUR HOSPITALS FOR THE 
TREATMENT OF THE INSANE 
POOR. 

Editor MEpiIcaL TIMEs: 


In the issue of the Mepicat Times 
of July 16th, you have referred, with 
rather unusual spirit, to the resolution 
offered by me to the Medical Society of 
Pennsylvania, in which I asked for a 
committee to memorialize the Legisla- 
ture for a change in the laws governing 
the hospitals at Harrisburg, Danville 
and Warren, that would give to the 
Trustees of those hospitals the abso- 
lute power to manage the affairs of 
their institutions, and would relieve the 
Superintendents of all duties save the 
medical. You say that, ‘to one unfa- 
miliar with the practical workings of an 
insane asylum there may be an ap- 
parent plausibility about such a propo- 
sition,” which means that, to a person 
of common sense, it seems reasonable 
that the Trustees of an institution, who 
are held liable for its being properly 
conducted, should have the control of 
it. The Trustees of that grand old 
Pennsylvania Hospital in Philadelphia 
have operated it most successfully for 
more than a century, and its physicians 
and surgeons have had no cause to 
complain of neglect to provide every- 
thing needed for the well-being of the 
patients and the comfort and con- 
venience of themselves. Had they a 
want, it was only necessary to notify 
the Trustees and it was supplied. 

We have heard for several years the 
clap-trap objection to “two heads” to 
an institution, and it seems to have in- 
fluenced you; for you ask, “Is it at this. 
late day necessary to say that for the 
proper management of an institution 
there must be one responsible head?” 
It is surprising that any man who has 
had business experience should deem it. 
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necessary to load a physician, who is | 
to treat several hundred insane people, | 
with the extra and perplexing labor in- | 
cident to conducting a large farm and | 
to procuring all the daily supplies for | 
the vast household of insane people. The 
Superintendent believes there should | 
be only one head to a hospital, and | 
that should be his. The Trustees are | 
regarded by him as men who are ignor- 
ant of what is needed for the comfort. 
and use of the physician and the pa- 
tients, and, worse than that, that they 
would, if they had power, obstruct the 
physician in the performance of his 
duties. 

He seems to regard the Trustees as 
men who are seeking opportunities to 
embarrass him and to thwart his efforts 
to promote the welfare of the insane 
under his care. 


There is a grand example of the im- 
portance of having the absolute power 
located ina Board of Trustees—‘ one 
responsible head ”—in the Eastern Hos- 
pital at Norristown. These thirteen 
Trustees, eminent men, anxious for the 
welfare of the patients and the honor 
of the State in the care of her unfor- 
tunate people, have the entire charge 
of everything, from the appointing of 
the physicians to the minutest details of 
management of every employé. That 
they have shown great wisdom in their 
selection of Dr. Alice Bennett, as chief 
physician of the female department, is 
acknowledged by you, when you say: 
“The success which has been obtained 
is due to the remarkable ability of Dr. 
Bennett, and not to the management of 
the Trustees.” The work of Dr. Ben- 
nett and her success have indeed been 
remarkable, but not a whit more or 
greater than that of Dr. Robert E. Chase 
in the male department; and their suc- 
cess is greatly due to the fact that 
the Trustees—like the managers of the 
Pennsylvania Hospital—have furnished 
to the physicians everything which the 
latter needed for the welfare of their 
patients. 

These two physicians, thus supplied, 
and having their whole time to give to 
the care of the insane—now 1666 in 
number—have a record of success not 
known in any one of our other State 
hospitals for the insane poor. 





Highly as I prize the labors performed, 


and the improvements in management, 
suggested and carried into effect by 
the physicians, I feel that the Trustees 
deserve great praise. How does it hap. 
pen that in no other State hospital for 
the insane poor, these reforms, found 
at Norristown (where they are attract- 
ing the attention of philanthropists and 
Trustees of hospitals from other States), 


‘are to be found? Is it not because the 


physician is burthened with too much 
business foreign to the medical care 
of the insane? And that the Trustees are 
powerless, rendered so by the law, to 
effect any change? If you will allow 
me the use of your columns, I shall be 
glad to give to your readers some 
thoughts and facts which will, proba- 
bly, convince you that the Superintend- 
ents, in their violent denunciation of the 
author of the resolution offered to the 
State Society, were looking to self-in- 
terest more than to the welfare of the 
insane. Having seen some of the work- 
ings of the Harrisburg Hospital during 
my seven years of trusteeship there, I 
can speak of it knowingly. 
Hiram Corson. 

[The columns of the Timgs are alike 
open to Dr. Corson and to those who 
take issue with him, for the discussion 
of any matter of interest to the pro- 
fession. | 


PENNSYLVANIA HEALTH 
RESORTS. 
CAMBRIA COUNTY. 
(Continued from last number.) 


Wildwood Springs is located on the 
Cresson, Clearfield Co. & New York 





Short Route Railroad, which connects — 


with the main line of the Pennsylvania 
Railroad at Cresson, Pa. The country 
is primitive, and vast forests extend on 
all sides. 

Wildwood Hotel was built especially 
for accommodating summer guests. The 
bath-rooms are supplied with hot and 
cold water. The hotel, with the cot- 
tages, will accommodate about one hun- 
dred guests. , 

An abundance of excellent water 1s 
supplied to the house from Wildwood 
Spring. 

A lake, covering about twelve acres, 
is in view from the hotel piazza—this 
affords a splendid place for boating. 
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Two artesian sulphur wells are about 
ten minutes’ walk from the house. 
These wells are constantly flowing. 

Early cases of hay fever have been 
cured; others have been comfortable, 
and worse cases modified. 

Phthisis cases usually do well and 
many are much benefited. 

Change of climate and rarer atmos- 
phere usually improve scrofula. 

Convalescents from any low form of 
disease, especially typhoid in character, 
show almost from the beginning an im- 
provement, when weeks and months 
at home failed to show any marked 
change. 

The water is mostly very pure. 

Hotel accommodations are good— 
capacity ranges from a few to 1100— 
first in private house, the other at hotel 
at Cresson. 

A good livery will be kept on the 
place; those wishing to bring their own 
teams will be provided with good stab- 
ling and careful attendance. 

Rates: $2.50a day. Ten dollars to 
fifteen dollars a week. 

Wildwood Springs is four miles north 
of Cresson and is the first stopping 
place after leaving the Pennsylvania 
Railroad. 

There are chalybeate and magnesia 
mineral springs and others not ana- 
lyzed. The waters are much used here, 
and are shipped to different places. 

There are a number of places near or 
surrounded by forest—pines and other 
wood groves. At South Fork or Cone- 
maugh Lake, 15 miles west of Cresson 
isa lake covering four hundred acres, 
with sail and steamboats. 

Average temperature at Cresson for 
the three summer months for several 
seasons has been 60°. 

The scenery is delightful and varied ; 
roads mostly good for driving; and 
there is fishing for trout, bass and eels. 

Children weak and enfeebled, owing 
to mal-nutrition, and during dentition, 
thrive above all others here, owing to 
the entire absence of choleraic troubles 
during the hot months; convalescents 
from any form of long-continued dis- 
ease, except those in the last stages of 
phthisis, are advised to come. 

Rost. DEVEREAUX, M.D. 


CRAWFORD COUNTY. 
Meadville.-—We have three excellent 





mineral springs in Crawford County. 
Probably the best one is the Eureka 
Spring at Ssegertown, six miles from 
here. This is becoming quite a noted 
health resort. The constituents are 
largely iron, with traces of sulphur. 
The most benefit derived from the use 
of this water is by those suffering from 
scrofula, rheumatism and heart disease. 
In connection with this spring is a large 
and commodious hotel. There is an- 
other spring two miles from here known 
as the Ponce de Leon. This water is 
slightly alkaline, with traces of lithia ; 
useful mostly in rheumatism and blad- 
dertroubles. Conneaut Lake is situated 
eight miles from here and has alsoa 
mineral spring with constituents similar 
to those in the Eureka Spring at Szger- 
town ; and the water is used for about 
the same conditions. This lake is a 
most beautiful sheet of water. It has 
several steamers on its waters, and 
affords superior advantages for boating 
and fishing. 

The surrounding country is unsur- 
passed for fine drives. The expenses 
are moderate. The hotel advantages 
good. The air is bracing, and the sur- 
roundings most cheerful. 

CHARLES P. WooprineG, M.D. 

Penn Line.—The temperature aver- 
ages in summer about 85° F.; Winter, 
perhaps, 26° F. 


CUMBERLAND COUNTY. 


Carlisle——The only health resorts 
open in Cumberland County are the 
Doubling Gap Springs and the Mount 
Holly Inn, six miles from Carlisle, on 
the railroad to Gettysburg. For a quiet 
resort I can commend the former. We 
have delightful mountain scenery, pure 
air, summer temperature about 70°, 
pure mountain water, as well as two 
kinds of mineral water. I have no 
doubt that for all diseases, except for 
consumption in the last stages, the 
surroundings would be the best. Those 
who go there for rest, especially over- 
worked people of every kind, are al- 
ways benefited. The fact that it is 
in the mountains, with every kind of 
mountain diversion, walks and drives, 
gives to the place its real value for all 
persons mentally broken down with 
worry of business or cares. It is a 
place, par excellence, for all persons. 
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' suffering froma malarial atmosphere,| boarding place. Rheumatics should 
indigestion, dyspepsia and biliousness. not come here—some mornings foggy, 
It can accommodate cne hundred per- | W. S. Duncan, M.D. 
sons. Table good; charges eight to | 
ten dollars a week. | 


. p 7 | Tionesta.—There is a spring con. 
that there are good accommodations |yemiant to this place, but ithe not bom 
A } P ° s § 7 many to 
a para themorcnr iy area, contain iron largely. There a 
not so good for invalids, or next-or ATeNt Many pine, and other, forest 
pg area coo v3 ed | and healthful resorts during the sum- 
eral water. The place is not good for |i 4 7 a 4 enter pleasant 
consumptives, on account of a cold cS ae a Se rae 
draft in the mountain gorge. county are healthy. I think the most 
5 prevalent diseases we have are hay 
R. L. Srppet, M.D. | fever and bronchitis. We have no ma- 
A most intelligent letter from Dr. laria. Pneumonia is rather common 
Betz, of Oakville, Pa., with regard to|in the early months of spring. Forest 
the Doubling Gap Springs, tells us that |county is well watered. The hotel ac- 
the White Sulphur spring contains, be- | Commodations are generally good. They 
sides sulph. hydrogen, both the carbon- | have been able to accommodate all that 
ates and sulphates of sodium and of|Stop with them. They set a good table, 
magnesia. A few rods distant from |2nd charges are moderate. 
the sulphur spring is the chalybeate In this place and in the county gen- 
spring. The Mount Holly Springs, he erally one can have boating, fishing, 
says, is an attractive place of some shooting and driving at moderate cost. 
note, of which more can be learned by The roads are good, but often hilly. 
addressing the proprietors, Messrs. Dyspeptics, and those needing rest, 
Mullins. would be benefited here; but I would 
not advise asthmatics and those affected 
| with catarrhal diseases of the chest to 
Fayette Springs—In the U. 8. Dis- | come. J. W. Morrow, M. D. 
pensatory, edition of 1883, on page | GREENE COUNTY. 
1826, there is an analysis of the wa- | 7 ar . 
tor of Fayette Springs, ‘The water |, ew Freeport-—‘There arene miner 
slightly chalybeate and agreeable to the bene s delichtful roa The temper- 
runsean — 4 ya = water | ature vais greatly both in winter 
impregnated wi ime and magnesia i Sealed 
ae also numerous in the iii. Fay-|*"" ee ee 


: | tl limate is fi ble for any of 
ette Springs are located on Chestnut yj). a: ee ee 


; : ; ithe diseases mentioned, except malaria. 
oe y S.d ‘ 

—— the ss Fegan at | Our water is what we term hard water, 

ne ee ee ee /and contains a great deal of lime. 

sons suffering from malarial diseases | 


g i : $24 
are particularly benefited by residence somes roca. Sivan: ae 
here. Hay fever patients often eXPe- | ing dstvhiew scenery I would advise 
rience relief, and the mountains round | jot any to euties except those who 
about are deemed “a very healthy lo-|- mo “ : . 
cation.” There is a small hotel a the |""° pcre. Poogage ae a 

: i sg wae ‘monary trouble. It is especially favor- 


springs, and board is readily obtained | »))¢ for patients suffering with malaria. 
in private families in the mountains | J. H. Rinenarr. M. D 
.H. , M. D. 


near by at from six to ten dollars per | 
week. The scenery is romantic and, HUNTINGDON COUNTY. 

rugged, and the mountains are covered, Three Springs.—Saltillo has con- 
with pine and oak forests. There are | siderable merit on account of its health- 
a number of good hotels in Uniontown, | ful situation and the medicinal proper- 
which is patronized to some extent by | ties of its mineral springs. Our town, 
Pittsburghers and others as a summer Three Springs, is two miles south, with 
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the same geographical formation, with 
similar water, and, in addition, we have 
a sulphur water that has never been 
analyzed. J.C. Stevy, M.D. 


LUZERNE COUNTY. 


Jeanesville.—As regards the effect of 
this climate on diseases mentioned, I 
would say that,so far as my experience | 
of afew years goes, hay fever is not bene- 
fited; bronchitis, tonsillitis and rheu- | 
matic affections are very common | 
phthisis also is by no means rare, and | 
I have only seen a very few cases bene- 
fited by a prolonged stay here. Scrof-! 
ula and heart disease occur quite fre-| 
quently, especially the latter, and some , 
cases are aggravated by a stay here. | 
The elevation is 1750 feet above sea-| 
level. Malaria is, indeed, almost un-| 
known. The summer here is usually | 
cool; at least the nights are cool, even | 
in the warmest weather. Scenery is) 
mountainous and very pleasant. Riding 
can be had at reasonable rates; roads 
good. No hotel accommodations for 
invalids. K. R. Doorittiez, M. D. 


Upper Lehigh.—In reply I enclose a 
circular of the hotel here, which is quite 
truthful as far as it goes. The weather 
is cool here, the thermometer seldom 
rising above 80° F. There are no min- 
eral springs in this region that I know 
of. The water, however, is very pure 
and good. I find that all patients suf- 
fering with pulmonary diseases do very 
well; also patients with malaria and 
its sequele are very much benefited. 
Some of the most obstinate cases of in- 
somnia have been relieved by a few 
weeks’ sojourn. H.M. Nears, M.D. 


Upper Lehigh Hotel.—The circular 
says that this hotel is situated on the 
Lehigh and Susquehanna Division of 
the Central R. R. of N. J., ten miles 
from White Haven and 1900 feet 
above tide-water, entirely free from 
hay fever, malaria, ete. Good trout 
fishing, beautiful walks and scenery, 
pleasant drives, good roads and first- 
class livery at moderate rates. Doctor, 
church, railroad and telegraph station, 
= within two minutes’ walk of the 
otel. 





MIFFLIN COUNTY. 











Dr. A. S. Harshberger, of Lewistown, 
writes that there are sulphur springs 


in that county, but nothing attractive 
in the way of health resorts, forests, 
lakes, etc. The temperature ranges 
from 6° to 8° below zero in winter; to 
99° above, in summer. He considers 
the county not inviting for those suffer- 
ing from any of the diseases mentioned 
in the circulars ; but malaria flourishes 
only along the Juniata. The water is 
limestone. There are good hotels, ac- 
commodating from 50 to 100, with rates 
of from 8 to 10 dollars per week. 


MONROE COUNTY. 

Stroudsburg.—There are no mineral 
springs in this county. 

Three lakes in the county. Pine 
forests in what is popularly known as 
the “beech” elevation of this region 
which is 1800 feet above tide. 

The mean temperature is 75° Fahr. 

The mortality from lung and heart 
disease, with importations, is below 
average ; no malaria. 

The drinking water is pure, except in 
Delaware Valley, where it is slightly 
hard ; all spring water. 

Hotel and summer boarding-houses 
will accommodate at least 10,000. Table 
generally good; price from $5.00 to 
$25.00 per week. 

At lakes and along Delaware River 
there is good boating and plenty of 
fishing ; brook trout and bass in season. 
Game is plentiful : Grouse, quail, snipe, 
deer, black bear for him who dares. 
Unsurpassed mountain scenery ; excel- 
lent driving. Boats cost from $1.00 
per hour to $7.00 per day, depending 
on locality. Fishing and hunting cost 
nothing if you do it yourself, parapher- 
nalia, ammunition and physical wear 
and tear excepted. Teams cost from 
$4.00 to $6.00 per day, including driver ; 
single team, no driver, from $2.00 per 
day to $4.00. 

In the forest district the mosquito 
presents his bill with frequency. 

There are numerous streams in the 
county of the purest water, all inhabited 
by speckled trout. J. H. Surin, M. D. 


Delaware Water Gap—Water Gap 
House.—The following information in 
relation to the Delaware Water Gap is 
furnished by J. B. Shaw, M. D., resident 
physician. 

The hotels are situated on a spur of 
the Blue Ridge at the passage of the 
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Delaware River, about 90 miles north 
of Philadelphia. The climate is much 
of the mountain type. The air is dry 
throughout the year ; by its rarity it is 
tonicand stimulating. The temperature 
is variable—the nights some 15 or 20 
degrees cooler than the day. The air 
is rarified and is free from moisture. In 
diseases of the respiratory organs, the 
Water Gap is especially beneficial. 
There is excellent drainage, and the 
place is perfectly free from malaria and 
zymotic diseases. 


Pocono Mountain House, Mt. Pocono, 
P. 0.—Its circular says that this house 
has accomodations for 300 guests. It 
occupies the finest position in the Po- 
cono Mountains, commanding an entire 
view of the valley to and below the 
Delaware Water Gap. It is surround- 
ed by a beautiful grove, and there are 
numerous springs of pure cold water. 
It is the center of the finest trout fish- 
ing, hunting, ete. A good livery in 
connection with the house. Carriages 
will meet all trains. 


PERRY COUNTY. 


Ickesburg.—Mineral springs exist in 
Perry county, iron and sulphur being 
the principal constituents. The water 
is well-adapted to those suffering from 
indigestion and general debility. Pine 
forests and ridge and mountain eleva- 
tions are numerous; and well-watered, 
fertile valleys are also among the at- 
tractive features of our county. The 
temperature in summer seldom goes 
above 85°,and in the winter only a few 
degrees below zero during the coldest 
days. The effect of the climate upon 
hay fever is favorable, and cases of 
acute and chronic bronchitis and phthi- 
sis seem to be much benefited in our 
county. Those suffering from heart 
disease of a functional character seem 
to recover rapidly, and any who may 
come here with organic heart disease 
are not found to be growing worse as 
they prolong their stay. Scrofulous 
persons have sojourned in this county, 
and all have expressed themselves 
highly pleased with the hygienic sur- 
roundings. 

Along the Juniata River, in the fall 
of the year, cases of malaria occur ; but 
yield readily to blue mass and quinine. 
Other diseases, such as scarlet fever, 





clusively used. 
physician in regular practice. Terms: 
$2.50 per day, or $10.00 per week. 





measles and typhoid fever, occur, but 
are not severer in type than in other 
regions. 

The drinking water of Perry county 
is limestone in some sections ; mountain, 


|or soft water, in others ; while in many 


parts of the county it is from springs 
coming from flint-gravel soil. The hotel 
accommodations in some of our towns 
are quite good ; in others very ordinary ; 
all, however, give very good boarding, 
and at prices ranging from $4 to $6 
per week, including room furnished 
sufficient for comfort of invalids. The 
diversions consist in boating, fishing, 
hunting, driving and enjoying the finest 
scenery in the State at very moderate 
cost. 

There is no class of invalids who 
would not be benefited by a sojourn 
here; but would especially advise all 
those who are suffering from bronchitis, 
phthisis, heart disease, or dyspepsia to 
come and partake of our pure mountain 
air and good water, and the well pre- 
pared diet kindly served by our people. 

W. R. Cisna, M.D. 


PIKE COUNTY. 


Dingman’s Ferry.—Along with a 
courteous letter, Dr. P. F. Fulmer, the 
proprietor, sent an announcement of 


the High Falls Hotel. We give a few 
extracts below. 


The hotel remains 
open tiil December for the accommoda- 
tion of hay fever sufferers. Dingman’s 
Ferry is located on a mountain range 
in the valley of the Delaware, 1200 
feet above sea-level. Forests, brooks, 
and the Delaware river influence the 


temperature, but no marsh-lands foster 
malaria The drainage is natural and 


unsurpassed. Port Jervis (on the Erie 
Railway) is fifteen miles above. The 


hotel itself is eligibly situated. Its 
dormitories are spacious and airy. 


Spring water of rare purity is ex- 
The proprietor is 4 


SCHUYLKILL COUNTY. 


Shenandoah.—I do not deem this 
place as in any way fit fora health re- 
sort. It is a large mining town, poorly 
located, no sewerage, and _ people 
crowded in tenements such as you find 
in your cities. There are a very large 
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number of Poles, Hungarians and Ital-| THE VALUE OF PEPTONES IN 


ians among the inhabitants. 
D. J. Lanaton, M. D. 


SUSQUEHANNA COUNTY. 


Thompson. — For nervous invalids 
and those whose health has been broken 
down by constant application to busi- 
ness it would be a first-class resort; 
climate is good, air pure and bracing. 
Elevation 1300 feet above sea level. 
Good fishing (black bass and pickerel) 
within two and a half miles. Plenty 
of pure milk, vegetables and butter to 
be had at all times. Scientific medical 
treatment when required. Good board- 
ing places can be procured for fifteen 
or twenty persons at from three and a 
half to five dollars per week at hotel 
or boarding-houses. 

The climate for hay fever is too 
rarified; bronchitis, good; phthisis, 
good; heart diseases, moderately good; 
scrofula, good; malaria, not very good; 
other diseases, generally good. Drink- 
ing water perfectly pure. Hotel accom- 
modations, ordinary. Diversions, good 
driving (nothing else). Invalids espe- 
cially advised to come, pulmonary in- 
valids and rheumatics. 

A. O. Stimpson, M.D., C.M. 


SULLIVAN COUNTY. 


Eagle’s Mere.—The experience of 
eight years in the treatment of patients 
at Eagle’s Mere has led me to consider 
it a place adapted for all classes of 
chronic affections, and more especially 
lung and bronchial affections, malaria 
and all of its allied diseases. It is 
situated some 2200 feet above sea-level, 
affording in the summer a temperature 
of from sixty-five to eighty-five degrees; 
while, at the same time, there is always 
a gentle breeze, free from dampness. 

Persons suffering from bronchial af- 
fections find relief. The hotels are well 
built, having all the modern conveni- 
ences. The rooms at Hotel Eagle’s 
Mere are large and airy. Those suffer- 
ing from general prostration find that 
the pure air and cool evenings give them 
a night of perfect rest. The system of 


sewerage is complete,so that every 
property owner can connect with main 
sewer, which empties three-fourths of a 
mile from any building into a mountain 
Stream. 


W. B. Him, M.D. 











DISEASE. 

Up to within a few years ago the 
physician was almost powerless to 
nourish his patient during those 
periods when the stomach, weak- 
ened from fever and suffering, rebel- 
led against its work. Indeed, it is 
pitiable to think how many lives 
have been lost from sheer lack of 
some food which the enfeebled digestive 
apparatus could prepare for assimila- 
tion, so as to tide over the dark hours 
of the struggle and put the exhausted 
organism once more on the road to 
health—to a gradual and complete self- 
disinfection. But of late years a most 
important weapon in defense of human 
life has been placed in our hands with 
the invention of peptonized foods, par- 
ticularly that class of preparations 
known as “ beef peptones.” Unlike the 
ordinary meat extracts, they contain 
not only the stimulating portions, but 
also the nourishing, life-sustaining al- 
buminoids of the beef in the predigested 
form known as “peptones,” in which 
they are nearly ready for immediate ab- 
sorption and assimilation. Thus they 
combine the two cardinal requisites for 
reconstruction of tissue: highest nutri- 
tive value and greatest digestibility. 

Unfortunately, the great body of the 
profession fail to recognize the impor- 
tance of peptones for the prevention of 
the marked loss of tissue in prolonged 
febrile movements and in other condi- 
tions in which digestion is impaired. 
Having used beef peptones (generally 
Rudisch’s “ sarco-peptones ”) in a great 
number of cases during the last four 
years, particularly in typhoid fever, 
dysentery, cancer of the stomach and 
rectum, phthisis, scarlet fever, diphthe- 
ria, anemia, vomiting of pregnancy, 
gastric troubles of all kinds, nervous 
dyspepsia, Bright’s disease, ulcers of 
the stomach, peritonitis, and cholera 
infantum, I have come to the conclusion 
that beef peptones are more nutritive 
than milk, that the stomach retains 
them when it tolerates no other food, 
that infants and aged people can be 
nourished by them when milk is re- 
jected, and that there is no therapeutic 
or dietetic agent which in disease will 
repair bodily waste as quickly, as effec- 
tually, and with as little assistance by 








676 


MEDICAL TIMES. 


[ August 1, 1888, 





! 
the digestive organs as beef peptones. | 


I am confident that in many of my own 
cases, both of children and of adults, a 
fatal termination has been averted by 
the timely use of beef peptones. 
Appreciating the fact that good air 
and good nourishment must be chiefly 
depended upon to check the destructive 
work of bacilli in the living organism, 
and possessing in beef peptones a valu- 
able agent to support vitality in the 
decisive hours of this mighty contest, 
I now assume charge of the most se- 
rious cases with a feeling of greater 
power and usefulness than heretofore. 
The records of my case-book will bear 
out my belief that by a» more general 
adoption of these views and of the die- 
tetic agent mentioned, many valuable 
lives could be saved or prolonged.— 
BarKAN, in N. Y. Medical Journal. 
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Function, and Methods of Restoration 
after Injury, (this paper will be illus. 
| trated with lime-light and screen) Henry 
'O. Marcy, Boston; Heart Failure in 
‘the Puerperium, Thomas Lothrop, 
| Buffalo; Treatment of Suppurative 
'Peritonitis, William H. Myers, Fort 
Wayne; Operative Treatment in Uter- 
‘ine Carcinoma, George R. Shepard, 


PRELIMINARY ANNOUNCEMENT of the 
Annual Meeting of the American Asso- 
ciation of Obstetricians and Gynecolo- 
gists, to be held in Washington, D. C.,. 
September 18,19, and 20,1888. Sub- 
jects: The President’s Annual Address, 
William H. Taylor, Cincinnati. Dis- 
cussion, Extrauterine Pregnancy: 1. 
Pathology; 2. Diagnosis; 3. Treatment; 
(a) Medical; (6) Electrolytic; (c) Sur- 





| 


gical. The Relations of the Abdominal | 


Surgeon to the Obstetrician and Gyne- | 


cologist, Albert Van der Veer, Albany; | 


Operation for an Unusual Case of Sub- | 
serous Uterine Fibroid, Hampton Ev-| 
gene Hill, Saco, Me.; Drainage in Ab-| 
dominal and Pelvic Surgery, Joseph | 
Price, Philadelphia; Double Ovariotomy 
during Pregnancy; a Successful Case | 
Going on to Full Term, William War- 
ren Potter, Buffalo; The Indications 
for Artificial Aid in Labor, Thomas 
Opie, Baltimore; The Technique of 
Vaginal Hysterectomy, James H. Eth- 
eridge, Chicago; The Surgical Treat- 
ment of the Perineum, William H. 
Wathen, Louisville; Laparotomy in 
Peritonitis, E. E. Montgomery, Phila- 
delphia; Tumors of the Abdominal 
Wall, Charles A. L. Reed, Cincinnati ; 
Uterine Fibroids, their Diagnosis and 
Treatment, Thomas J. Maxwell, Keo-| 
kuk; Desmoid (Fibroid) Tumors of| 
the Abdominal Walls, Edward J. Ill, 
Newark ; Ruptured Perineum, J. Henry 
Carstens, Detroit; A Contribution to 





\ 


i 


{ 


| 


{ 


‘the Study of Pelvic Abscess, Clinton 
| Cushing, San Francisco; The Female 
'Perineum, its Anatomy, Physiological 


|Hartford; The Reflexes Reflected, or 


'Some Things that Retard Progress in 
_Gynecic Surgery, Joseph Eastman, In- 
\dianapolis; Some Points in Relation 
to the Diagnosis of Pregnancy in the 
|Early Months, James P. Boyd, Albany; 
| Vaginal Tamponnement in the Treat- 
iment of Prolapsed Ovaries, W. P. 
‘Manton, Detroit. 
_ Mr. Lawson Tait, F. R. C. 8. E., 
| Birmingham, England, will also present 
/a paper on “ The Methods of Success 
in Abdominal Surgery.” 
Notse.—Mr. Lawson Tait, Dr. Franklin 
| Townsend, Dr. E. E. Montgomery, Dr. Charles 
| A. L. Reed, D. A. Vander Veer, and others 
| will participate in the discussion on Extrauter- 
ine Pregnancy. The full announcement of the 
topics that each referee will speak on will be 
made in the final programme to be issued in 
August. 
WitiaMm W. Porter, M.D., Sec’y. 
WitiraMm H. Taytor, M.D., Pres. 
OFFICIAL LIST OF CHANGES IN THE St'a- 
1IONS AND DUTIES OF OFFICERS SERV- 
ING IN THE MEDICAL DEPARTMENT, 
= anil FROM JULY 15, 1888, TO JULY 
Baxter, J. H., CoLONEL AND CHIEF MED. 
Purveyor.—Will proceed to New York 
City on public business connected with the 
Medical Department, and on _ completion 
thereof will return to his station in Washing- 
ton City. S.0., 150, A.G.O., June 29, 1888. 
Crossy, Wo. D., Ist Lreut. anp Asst. Sur- 
GEON.— Leave of absence extended one month. 
Par. 8, S. O., 151, A. G. O., June 30, 1888. 
Major, CaLvin De Wirt, SuRGEON.—Leave 
of absence extended one month. S. O., 159, 
A. G. O., July 11, 1888. 
JoHNson, RicHaRD W., CAPT. AND ASST. Sur- 
GEON.—Designated as medical officer for a 
camp of instruction in rifle practice to be 
established at Fisher’s Island, N. Y. (near 
New London, Conn.), on the 2d of July, 1888, 
and to continue during the months of July, 
August and September; and ordered to pro- 
ceed to Fisher’s Island in proper season and 
report to the commanding officer for duty. 
S. O., 131, Div. Atlantic, June 28, 1888. 


[ConTINUED ON PAGE xxviii.] 








